2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16281 FILED
1. Enty Name Jan 27,2000 8:00 am
WACCASASSA HUNTING CLUB, INC. Secretary of State
01-27-2000 90128 029 ****g] 25
Principal Place of Business Mailing Address
C/O DARYL EOWARDS C/0 DARYL EDWARDS
P.O. BOX 777 P.O. BOX 1777
GHIEFLND FL 32644 CHIEFLAND FL 32644-1777 )
us o us
Suite, Apt. #, eto. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2556486 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §8'75 ﬁ'.ddiﬁonal
06 Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
- Name .. = . . - - e
EDWARDS, DARYL Street Address (P.C. Box Number is Not Acceptable)
105 E. PARK AVE:
CHl AL 8 Cit FL Zip Code
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. 0 Addedio Fees Depariment of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE VP , Delate TMLE vy ‘ [] Change mddmon
NAME COGGINS, DENNIS X NaME PHILLIPS, Pevry |
stReeT ADORESS | @60 NE HWY ALT 27 soesraoohess | 77 S N E 173 T e
onv-st-20 | SHIEFLND FL o | N Y ) isten, Bl 31w
e SD ] Delete Tme ' O) Change L Addltion
NAME WILSON, DAVID NAME
STREET ADDRESS | 6291 NE 183RD CT ' ‘ STREET ADDRESS
CiTY-ST-2IP WILLISTON FL . CITY-ST-2IP
“ime - - c{D-t S ’ : . B . - [J Change KAdd'\tion'
NAME CURL, JAMES NAME S pal +In’ Tera <y

smeTanoRESS | @ 1@ S E 2 Lank
CITY-5T-21P Tventow , £1, 32693
-

STREET ADCRESS | @23 NW 7TH ST
ov-$T-22 | WILLISTON FL

TITLE TD [ Delete TITLE ) [ change [ Addition
NAME HAMMELL, FOREST. NAME

STREET ADDRESS | 5450 N.E. 101 AVE. STREET ADDRESS

orv-s-2P | BRONSON FL CITY-5T-2P

TE PD O pelete TITLE : [ Change [ Addition
NAME SEAY, MAJOR C. NAME .
STREET ADDRESS | 9530 S.W. 266TH ST STREET ADDRESS

om-sT-2P | NEWBERRY FL CITY-ST-7IP

TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-57-2IP

12. | heraby 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 report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to gxecuts 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 attachrpEpt with an address, with all ot@r I'ke empowered.
7

- RES¥EEHEHamme V] |-20-00 (352)YBb-2Tb b

¥ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4
N 1

CR2E037 (9/99)



