FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12. 2001 8:00 am
DOCUMENT # N15319 ’ .
@) ecretary of State

1. Entity Name
WALTON HUNTING CLUB, INCORPORATED 09-12-2001 S0T03 017 77770.00

Principai Place of Business Mailing Address

284 PONDA DR 284 PONDA DR Houb3d4b

FREEPORT FL 32433 FREEPORT FL 32439
2. Principal Place of Businass 3. Mailing Address “"NI‘ |I| "ll I II m ” l I”"”I

IV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-271 1223 Not Applicable
Zi Countr Zi Count iti
P Y P i 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - R Name - o o~
. gy e e Lo —— e TR e R e B e T C T IR L7 e S S e
HAUON KENNETH L : Street Address (P.0. Box Number is Not Acceptable)
284 PONDA DR
FREEPORT FL 32439
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.

SIGNATURE
- Slgnature, typed or printed name of registerad ageant and fitke f applicabla, {NOTE: Registered Agent signatura required when reinstatingy DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L) AddedtoFees Department of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE [ change [ Addition
NAME FANNIN, ALLAN NAME
staeeTAoORESS | 1976 CO RD 3280 STREET ADDRESS
CITY-ST-2IP FREEPORT F|_ 32439 CITY-5T-21P
TITLE cD O velete TTE [ Change [ Addition
NAME HULION, KENNETH L NAME
sTReeT ap0REsS | 284 PANDA DR STREET ADCRESS
CITY-ST-7IP FREEPORT FL 32439 CITY-5T-2IP
Jome.. 1.0 R ODelete ... Jme - e e [ Change . [T Addition |
NAME BLIZZARD, CLAY NAME
streeTaporess | PO, BOX 89 N/A STREET ADDRESS
CiTY-87-2IP FREEPORT FL 32439 CITY-ST-2iP
TITLE [ Dealste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O cChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celate TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empoweréed 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, with all othe ik empowered.
SIGNATURE: o (50§ 75-2357

PR

CR2E037 (5/01)



