2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25136 May 19, 2002 8:00 am

1. Entity Name : , Secretary of State

BUGUM BAY HUNTING CLUB, INC. 05192002 90057 016 “*=*61 25
Principal Place of Business Mailing Address
HORESHOE BEACH ROAD HORESHOE BEACH ROAD
P.O. BOX 879 P.O. BOX 879
CROSS CITY FL 32628 CROSS CITY FL 32628
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£ 532951741 Not Applicable
zp Cognlry Zp Country 5. Certificate of Status Desired O |§983.g95q L.f;?gd;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e T - 7 Name
SKINNER. ROY Street Address (P.C. on Numﬁt.)er is E\l-ot-Accepta-ble) ’ -
1
B1S
CROSS CITY FL 32628
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ’ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD ...~ 1 Delete TIME [ Change [ Addition
NAME KNIGHT, DWIGHT NAME
streeT ancress (351 §. HORSESHOE BCH RD B sReer ooress
crv-st-2F  JCROSS CITY FL CITY-ST- 2P
TILE STD O pelete TITLE ) [Jchange [ Addition
NAME SKINNER, ROY NAME
sTreeT ADoress (351 S. HORSESHOE BCH RD STREET ADDRESS
ary-st-zp - |[CROSS CITY FL CITY-ST-21P
mE V] O petete TITLE OJchange ] Addition
“wime - C|THOMAS;DOYLE--—~~= - o e B M Sl EEEEE - R e
streeT acoress |BARBER ST. STREET ADDRESS
orv-st-zp - ICROSS CITY FL 32628 GITY-ST-7IP
TITLE 1] [ Delete TITLE {1 Change [ Aadition
NAME THOMPKINS, BILL NAME
street aoress | TRAILAND RD ' STREET ADDRESS
CHTY-5T-7IP FLORAL CITY FL 24436 CITY-ST-2IP
TITLE D Lo R ] Delete TIMLE [ Change [ Addition
NAME LAPERLE, DAVID NAME
sTReeT apoRESS |HWY 41 8 STREET ADDRESS
crv-st-zie [INVERNESS FL CITY-5T-2P
TILE " O Dpelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-$T-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 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 trustes empowered to execute 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 wifan address, with ajl gther like empowered.

SIGNATURE:

Daytima Phona #

CR2E037 (9/01)



