2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21882

1. Entity Name

REEDY CREEK HUNTING CLUB, INCORPORATED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90189 020 ****5] .25

Principal Place of Business Mailing Address
C/O WALTER BOWERS
3355 ST. HWY 81 SOUTH
PONCE DE LEON FL 32455
us

C/O WALTER BOWERS
3355 ST. HWY 81 SOUTH

us

PONCE DE LEON FL 32455-3360

2. Pri 3. Maijmg Addrass

Kot L

ipal Place of Business
K1l C-

A AT

. Suite, Apt. #, etc.

Suite, Apt. #, efc. .. .-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘31 16496 Not Applicable
Zip Country 2 Country 5. Certficato of Status Desied  []  $8-79 Additional
Feo Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWERS, WALTER:? -~
3355 ST HWY 81 SOUTH
PONCE DE LEON FL 32455~ - * <.

NMene

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

City

Zip Code

FL

8. The above na"med‘enflty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

DI A e

=3

28 ~GO

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registeract Agent signature required when reinstaung) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [ Deete THLE % Clcrange [ Adaition | §
HAME SIMMONS, ALBERT NAME %
STREET ADDRESS | RT. 2 BOX 1592 STREET ADDRESS ]
orv-si-2e | PONGE DE LEON FL 32455 CITY-ST-ZIP At E- |
h i (2]
— . ic
e« B[VD s e [ pelet TITLE [ Change  [] Addition | €5
NaME 7. | SIMMONS, SAM NAME
STREET ADDRESS STREET ADDRESS
HWY 181 5 A C-
omv-sT-2P | WESTVILLE FL 32455 CITY-§T-ZP.
TITLE ™D [ Delete TILE [ change [ Addition
HAME BOWERS, WALTER NAME
STREET ADORESS | 3366 ST HWY 81 SOUTH STREET ADDRESS ; €
orv-sT-2¢ | PONCE DE LEON FL 32455 or-s1-2¢
TE SD, O oekete TITLE O cthange [ Addition
TMET [ AMMONS, DOYLE— i e e R AYE T T = T e e R et S SEEEE S N £
STREET ADDRESS | WY, 181C STREET ADDRESS ; Al T
cirv-§1-2p PONCE DE LEON FL 32455 Ciry-st-2iP .
TITLE [ pelete TIRLE [Jchange [ Addition
NAME - - : NAME
, STREET ADDRESS . STREET ADORESS
COMYIST:ZR 3 | . CITY-ST-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIVSTZP, Ul B i 0y 0T T N CiTy-S7-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute 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 other like empowered.

- Mm ow W

SIGNATURE:

Wﬂwmﬂ £ £ gp r—v
bu‘# W MDA 0 i i g e 0 B 187

%Z;T.OO ¢3-727/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhone #




