2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N21882

1. Entity Name

REEDY CREEK HUNTING CLUB, INCORPORATED

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90409 039 ****g1 25

Principal Flace of Business

C/O WALTER BOWERS
3355 ST. HWY 81 SOUTH
PONCE DE LEON FL 32455
us

Mailing Address

C/O WALTER BOWERS
3355 ST. HWY 81 SQUTH
PONCE DE LEON FL 32455
us

2. Principal Place of Business

3.

Mailing Address

IR ARIDIRAC A

TTTTSUME ADLT#, ete

—

Sliite,"Apt#, 8tc. ~

DO NGT WRITE (N THIS SPAGE

City & State City & State 4, FEI Number Applied For
59‘31 16496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddi"b"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
cT . Name
BOWERS WALTER Street Address (P.O. Box Number is Not Acceptable)
1
3355 ST HWY 81 SOUTH
PONCE DE LEON FL 32455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the state of Florida.
W< -J)~0
SIGNATURE
Signature, typed or pfinted name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
el o T e g - B —— . e e o v T, - —.—..t«—-—‘?.—-‘:--— ;
FILE NOW: 9. 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. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE PD _ [ Dekete e (JGhange [ Addition
NAME SIMMONS, ALBERT NAME
steeer aporess | AT, 2 BOX 1592 STREET ADDRESS
orv-st-2¢ | PONCE. DE LEON FL 32455 CITY-ST-2
me | VD . : O Delgte TITLE [T change [ Addition
NAME SIMMONS, SAM NAME
stheeT apoRESS | HWY 181 STREET ADDRESS
GITY-ST-2IP WESTVILLE FL 32455 CITY-ST-2IP
e ™D {7 Delete e [ Change {7 Addition
NAME BOWERS, WALTER NAME
STREET AbDRESS | 3355 ST HWY 81 SOUTH STREET ADDRESS
crv-st-2p | PONCE DE LEON FL 32455 G- ST-21P
TME SD ] Delete TITLE [ change [ Addition
NAME AMMONS, DOYLE NAME
STREET ADDRESS | HWY. 31810 =~~~ - —~ — — B STREETADDRESS |- oo o —_— —_—
crv-st-zf | PONCE DE LEON FL 32455 CITY-ST-2IP
TITLE O netete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-7IP
TIMLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears | ck 10 or Blogk 11if
changed, or on an attachmeni with an address, with all othef like empowared. }

SIGNATURE:

Leptrone REQUIRED

~5/07 we
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SHINATIIEE AP TYDED AR DCHMTEDR MARLIE M E 15| -
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CR2E037 {10/00)



