2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Sep 22,2002 8:00 am
DOCUMENT # N15319 /-' tary of Stat
1. Entity Name ecre a O a e
_ _ ok e ok ok
WALTON HUNTING CLUB, INCORPORATED 09-22-2002 90058 003 77770.00
Principal Place of Business Maiting Address
284 PONDA DR 284 PONDA DR
FREEPORT FL 32439 FREEPORT FL 32439
2 Principal Place of Business 3. Malling Address “"”m "l ”II I " ‘ ml I] ||’ m " lu” ||||m|)| (II’
Suite, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2711223 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Centificate of Status Desired IE/ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Sireet Adoress (P.O. Box Number is Not Acceptable}

L __ . 7 _ Name
HALION, KENNETH L i
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 bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or print‘ed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

"X ' After September 13, 2002, .| 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
s min. will be $236.25. - Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Delete TILE [ Change [ Addition
NAME FANNIN, ALLAN NAME
STREET ADDRESS | 1976 CO RD 3280 STREET ADDRESS
cr-s-27 | FREEPORT FL 32439 CITY-ST-21P
TINLE CcD O Delete TMLE [Jchange  [J Addition
NAME HULION, KENNETH L NAME
STREET ADDRESS | 284 PANDA DR STREET ADDRESS
crv-st-2f | FREEPORT FL 22439 CITY-5T-7P
TME D e 1 Delete TME [J Change ] Addition
NAME BLIZZARD, CLAY NAME

STREET ADDRESS
CITY-5T-ZIP

sTREET ADDRESS | P.O. BOX 89 N/A
CITY-ST-2IP FREEPORT FL 32439

TILE  Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE 7 Delete TITLE [CJChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Py e ey,

EIRETH L. Hodipn? 2/ jofor 83§ -Y222

—_r

;
i

CR2E037 (4/02)



