2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22687

1. Entity Name

WAKULLA ARCHERY CLUB, INCORPORATED

- 7

Aug 20,2002 8:00 am
Secretary of State

/

/ 08-20-2002 90127 048 ****61 .25

Principal Place of Business

RT t6 BOX 9090
TALLAHASSEE Fl. 32310

Mailing Address

P.0. BOX 185
PANAGEA FL 32346

50134685

2. Principal Place of Business

3. Mailing Address

IR ARFRIEARIDN

INEA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2873973 Not Applicable
Zi Zi t iti
P Country P Country 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DELANO TAYLOR
SILVER LAKE RD
PANACEA FL 32346

—

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CR2E037 {(4/02)

SIGNATURE
Slgnat.ura. yped or printed nams of registered agent and titl if applicabla. [NQTE: Registered Agent signature required whan reinstating) DATE

After Sepié_mbér 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. min. wili be $236.25. Trust Funa Contribution. Added to Fees Department of State
10. . . dFFICEhS AND DIHECTOHS 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delate TILE [ change [ Acdition
RAME DELANO, TAYLOR M NAME
sTaceT ADORESS | SILVER LAKE RD STREET ACDRESS
CITY-ST-2IP PANACEA FL CITY-ST-2IF
TITLE VD O Delete TILE [CTChange [ Addition
NAME HARPER, CLIFTON A NAME
STREET ADORESS | QLD BETHEL RD STREET ADDRESS
CITY-ST-2P CRAWFORDVILE FL CITY-ST-2IP
me | SD o o _DOlDeigg. . _Fme o i e [l change {7 Addition
NAME DAVISM, JEFF NAME
STReeT ADDRESS | SEABQARD RD STREET ADORESS
CITY-5T-2P TALLAHASSEE FL CITY-ST-7IF
TTLE 1D (1 Delete TMLE [ change [ Addition
NAME GURIS, ROBERT M NAME
STREET ADORESS | LONNIE GREY ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TIMLE D 1 Delete TITLE [ change [ Addition
NAME ADAMS, EARLL NAME
STREET ADDRESS | 8618 WAKULLA SPRINGS HWY SIREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL CITY-ST-ZiP
THLE D [ telete TILE (O Change [ Addition
NAME LEWIS, RICKYNO NAME
sTREET ADDRESS | OLD MAQNOLIA RD STREET ADDRESS "
CITY-5T-2IP TLHFL CITY-$T-2IP

12. | hereby certify that the infarmation 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 supplementa! report is true and accurate and that my signature shal! have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE: ___ SIEMZ=




