2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N10632°

1. Entity Name

BURNT ISLAND HUNTING CLUB, INC.

"HE

P.O. BOX 280
OLD TOWN FL

Principal Place of Business
C/0O LOUIS W R OWELL

Mailing Address

C/O LOUIS W R QWELL

P.O, BOX 280
OLD TOWN FL

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 08, 2003 8:00 am

AR

S ' [ CHECK HERE T MAKING CHANGES

FILED
Secretary of State

01-08-2003 90001 031 ****61.25

[EIHARTRAR

e e i TSRO ‘:
City & State City & Stale 4, FEI Number 59‘3016766 Applied For '
Not Applicatle !
Zip Country Zip Country . . $8.75 Additional :
R 5. Certificate of Status Desired O Fee Raquired )
? 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
N Name
L)
RQWELL' Louis Street Address (P.O. Box Number is Not Acceptable)
HC 3 BOX 301
OLD TOWN FL 32680

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

M
SIGNATURE fd’"‘b&

1)z/0%
{  Aae

#
Slgnaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

E

CR2EQ37 (10/02)

: 9. Election Campaign Financing X Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centributian. U fglegqohll:is Florida Departmer‘t(t of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P O Delete TIMLE Tlchange ] Addition
NAME PADGETT, ED NAME

STREET ADDRESS | 3557 EDS.COURT STREET ADDRESS

ore-st-2¢ | GREEN COVE SPRINGS FL 32043 CITy-S1-2IP

g VP ) [ petete TLE T e e e []:Change~ [ Addition
NAME FULLER, PAUL NAME

svaeeT aporess | P.Q. BOX 1117 STREET ADDRESS

CITY-ST-2IP TRENTON FL 32693 CITY-ST-2IP

TIME D [ Delete TIE [Jchenge [ Addition
NAME FULLET, RICHARD NAME

STREET ADDRESS | P.Q BOX 1117 STREET ADDRESS

orv-st-2P | TRENTON FL 32693 CITY-ST-2P

TILE D 1 Delete TITLE [ Change T Addition !
NAME NELSON, CLIFFORD NAME

street Aboress | P.O. BOX 2381 STREET ADDRESS

omv-s-zP | CROSS CITY FL 32626 CITY-ST-21P

TILE D O Delete TMLE [Jchange [ Adition i
NAME NORTHUP, HAROLD NAME

stheer anoress | HC2 BOX 45 STREET ADDRESS

ov-st-2e | OLD TOWN FL 32680 CiTY-ST-2IP

TITLE D . O petete TITLE [ change [ Addition
NAME CHANCEY, JAMES NAME

streeT A00RESS | PLO. BOX 198 STREET ADDRESS

ary-sT-2P | PERRY FL 32348 CITy-S1-21P

SIGNAT

URE:

12. | hereby certify that the informaticn supplied with this filin
indicatéd on this report or supplemental report is frue an
of the corparation ar the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director H
d by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it :

- PR3]



