2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10632 .
S Jgn 18,t 2000 1gis(t)()tam
BURNT ISLAND HUNTING CLUB, INC. ry
01-18-2000 90103 030 ****g] 25
’ Principal Place of Business Mailing Address
G/O LOUIS W R OWELL CG/0 LOUIS W R OWELL
P.O. BOX 280 P.Q. BOX 280 ‘
i OLD TOWN FL OLD TOWN FL 326800280 vVvve=sa
g Suite, Apt. #, ete. Suite, Apt. #, etg. | DO NQT WRITE N THIS SPACE
{
{ City & State City & State 4, FEI Number  [Applied For
: 59-3016766
] Zip Country Zip Country n . $8.75 Additional
N _ . S —. « |5 Certificate of Status Desired— (1. B5 o5 quired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWELL. LOUIS Straet Address (P.0. Box Mumbaer is Not Acceptable) -
RT 3 BOX 301 3
QLD TOWN FL 3 Sy Zip Gode
i
,J‘.L' 0 ;;,. FL
8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
ALY S e S
o
canarne b OIS 0, ouwe //
Signature, typed or printed name cf registered agent and titla it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
et
FILE NOW: 8. Election Campaign Financing $5.00 may 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ol Added to Fees Department of State
10, . QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 B
TITLE PD ‘ O pelete TITLE ) [ Change [ Actition
NAME GAINEY, GEORGE L
STREET ADORESS | POY BOX 1388 HWY 55A N/A STREET ADDRESS
CITY-3T-ZIP CROSS Cm FL 32628 CITY-ST-21P
TITLE VD . - O pelete THLE . [JChange [ Addition
NAME PADGETT,ED . NAME
STREETADORESS [ 3557-EDS COURT. . . - —  ~ae = ceew =~ o || STREETADDRESS.|, R - -
CITY-ST-2IP GREEN COVE SPRINGS FL CITY-ST-2IP
TILE D . O Delete TILE O Change [} Addition
NAME BORKLUND, RICHARD - HAME
STREET ADDRESS | PO BOX 125 STREET ADDRESS
CITY-5T-2IP CHOSS cn'Y FL 32823 CiTY-57-2iP
TITLE D [ Delete TITLE [JChange  [] Addition
NAME DRIGGERS, KENNETH NAME
STAEET ADDRESS | PO BOX 2052 STREET ADDRESS
oIvY-ST-2IP CROSS CITY FL 32628 : CITY-ST-2IP
TITLE SO O pefete TITLE 3 Change [ Addition
NAME ROWELL, LOUIS W NAME
sTeET abRess |HG 3 2o X 40/ STREET ADORESS
CITY-S5T-2IP OLD TOWN FL 32680 CITY-8T-2IP
TITLE 3] 1 Delete TITLE [ Change [ Addition
NAME FULLE, R PAUL . NAME
STREET 400RESS | PO, BOX 1117 NA STREET ADDRESS
CITY-ST-2IP TRENTON FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation of the receiver o trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
chfa_nged. ar on an attachment with an address, with all other like empowered. ' -
. oo n(ﬁ ol @M . / / ( - - .
SIGNATURE: %MW}P; IARED [[7/20 (352)5H2-3H 2]
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date N " Daytims Phone #




