2002 UNIFORM Bi.lSINESS REPORT (UBR) FILED

DOCUMENT # N16281 Jan 29, 2002 8:00 am
e Secretary of State

WACCASASSA HUNTING CLUB, INC. 01292002 90016 003 **¥6] 25
Principal Place of Business Mailing Address
C/O DARYL EDWARDS C/O DARYL EDWARDS
P.O. BOX 1777 P.O. BOX 1777
CHIEFLAND FL 32644 CHIEFLAND FL 32644
us ' us F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
9-2556486 Not Applicable
Zip Country - Zip Cauntry 0O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

-6.. Nama and Address of Current Registered Agent  ______ 7. Name and Address of New Registered Agent

Name
)

Street Address (P.O. Box Number is Not Acceptable)

EDWARDS, DARYL

105 E. PARK AVE.

CHIEFLAND FL 52626 . ‘
] City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable. {NOTE: Registarad Ageni signaturs required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trusl Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 1 Delete TITLE [ change  [J Addition
HAvE DERRYL, PHILLIPS e
STREET ADDRESS 7750 NE 173 TERR STREET ADDRESS
CITY-ST-2IP W!LIJSTON FL 32696 CITY-8T-2IP
TILE sD [ Detete TITLE O Change [ Acdition
NAME WILSON, DAVID RAME
STREET ADDRESS | 6291 NE 183RD CT STREET ADDRESS
CITY-ST-2P ‘N"..L'STON FL ' CITY-ST-ZIP
STET D - - - - O'pélste TITLE - Sihem s [ Change [ Addition
N SMITH, TRACY N
STREET ADDRESS |6020 SE 88 LANE ) STREET ADDRESS
OTSTZ7 _|TRENTON FL 32693 omv-st-2p
TITLE D O Delete THLE ] Change  [] Addition
NAME HAMMELL, FOREST NAME
STREET ADDRESS | 5450-N.E. 101 AVE. STAEET ATDRESS
CITY-ST-2IP BRONSON FL CITY-ST-2IP
THE PD 1 Delete e ' ‘ [J Change [ Addition
NAME SEAY’ MAJOR C. NAME
STREET ADDAESS | 2530 S W. 266TH 5T - STREET ADDRESS
CITY-ST-2IP NEwBERRY FL CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby 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 repen 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 empowered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with aryaddress, with all other like empowered.

SIGNATURE: TPt oottt e Vs AMIRE D [-jyeor 3¢ 4me~t7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01)



