2000 UNIFORM BUSINESS REPORT (UBR)

; FILED

DOCUMENT #N15319 Mar 22, 2000 8:00 am
|
WALTON HUNTING CLUB, INCORPORATEDI Secretary of State
l 03-22-2000 90006 012 ****70.00
AEnnE:m Place of Bus¥s7 W 7 gﬂzﬁ‘i% :4 /i
ASREI-BAY-EODPRD 4536-W—BAFLOOP- D
247 Eeffezae T
2. Prirtipal Place of Business ! 3. Mafling Address
Suite, Apt. #, etc. - Sui%e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEI Number Applied For
L 59‘271 1223 Not Applicable
Zip ‘ Country Zipé Country 5. Certificate of Status Desired % ?g.ggﬁgcgtionaf

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

NamWfrW

i?ﬁw N'umis Mot Acceptable)
A .
L 4

4536 W_BAYLOOP-RD”

FREEPORT-FL-32439-9803 ‘ | C*‘M FL |75

8. The above named entity submits this statement for the purpose of changing its registered office or r!gistered agent, or both, in the state of Florida.
|

: - f CHRIR M 7V
SlGﬁﬁE&M\‘ G KitpatTs 4 ,A’M-Zf;n DR R T erE ,,:7//7/99

* v Signatre, iyped or prinfed name of registered agant a‘d we ¥ ap;:!l‘lcabia. {NOTE, Regsiared Agent signalure Tequired when remstating)
. i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25. , - Trust Fung Centrioution. 0 Added to Fees Department of State
) . % - o . ', '. ) )
10, QFFICERS ANC DIRECT! ORSi | 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D . ) I O delete TITLE O change [ Addition
NAME FANNIN, ALLAN ' NAME
STREET AUDRESS |41978 CO RD 3280 | STREET ADTRESS
Om-ST2F  |FREEPORT FL 32439 i city-31-2P .
TITLE ;G'B—'—' / M ?/ ¢ [ Detete e & 22 1/ BChange [ Addition
e DUNN-E—RAY-A 84 ﬁ =239 NAME KREWosTh L. Fdipnz
STREET ADDRESS | 4536 W BAY-LOEP RD s seETA00Ress | 7 g2 LA O/ D K.
CTY-ST-ZP  |[rOEERART £ 95430 - ' -7 CY-$7-2IP FRELFOR 7 AL X 2zf§
TITLE lig 1 Dalete TITLE O change [ Addition
NAME BLIZZARD, CLAY ; NawE
STREET ADORESS |P_ 0. BOX 89 N/A STREET ADDRESS
CITY-ST-2IP FEEEPORT FL 32439 ] CITY-ST-ZIP
TITLE " [ Delete TITLE [(Jchange [ Addition
HAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP X CITY-ST-2P
TMLE ' [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP ‘. CITY-ST-ZIP
TITLE YO oelsre TIMLE [Jchange [ Additien
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-5T- 2P

12. | nereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, othe"r like empowered. c / ’L &/R ~ 7 /8' 4 ;Q m R

SIGNATURE: _i&; iR K Cap 7 A . N eedspo) zt,/gﬂoo (5) 275287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylnfa Prone #
+
|

CR2E037 19/99)



