2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am;

DOCUMENT # N25136 Secretary of State
1. Entity Name 05-01-2003 90175 049 ****g] 25
BUGUM BAY HUNTING CLUB, INC.
Principal Place of Business Mailing Address
HORESHOE BEACH ROAD HORESHOE BEACH ROAD
P.Q. BOX 879 P.0. BOX 8§73
CROSS CITY FL 32628 CROSS CITY FL 32628
e s AT MRS
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2951741 Applied For
Not Applicabie
2P Country zp Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em e ———t . Nam_e"_‘__ e o e - .
g;(:NgER' ROY Street Address (P.O. Box Number is Not Acceptable)
CROSS CITY FL 32628
M City FL Zip Code

8. Thé above named antity submits this staterment 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.

£ /
y DU . L. e 2
SIGNATURE .l oS T —
Slgnatura, typed or printad name of registered agent and title/if applicae. {NOTE: Ragisterefl Agent signature requirad when rainstating) CATE
) 9. Eiection Campaign Financing 5.00 May Bs Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution, O fdded to F?;s Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ) Charge [T Adition
NAME KNIGHT, DWIGHT ' HAME :
street anoress {351 S, HORSESHOE BCH RD STREET ADDRESS
CITY-ST-2IP CROSS CITY FL CITY-ST-2IP
L STD [ Belete TITLE [] Change [ Addition
NAME SKINNER, ROY NAME
streer aooRess | 351 S. HORSESHOE BCH RD STREET ADDRESS .
omv-st-zp | CROSS CITY FL / CITY-ST-2P /
TME D M Deleie TITLE p ffhange [T Addition
e THOMAS,DOYLE . _ .. e e | Gl Jloafon -
streeT anoress | BARBER ST. STREET ADDRESS f‘f?’ I Lor i /Mﬂaf /ﬂ/é
am-sT-2p | CROSS CITY FL 32628 LIy -ST-7P ; A QAN LS /’/ ?Vd/f:f_
TLE D O Delete me Clchange [ Addition
NAME THOMPKINS, BILL NAME
STREET ADDRESS | TRAILAND RD STREET ADDRESS
CITY-ST-21P FLORAL CITY FL 34436 CITY-ST-2IP
TITLE D O Celste TIME . [ change [ Aodition
NAME LAPERLE, DAVID NAME
STREET ADCRESS | HWY 41 § STREET ADDAESS
CITY-§T-7P INVERNESS FL CITY-§T-2IP
TITLE [ Detete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP I CITY-ST-7IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other Iike empowered.

SIGNATURE: e AEOUIRED {/,_ég’,/ﬂf 742 Y98 ¥700

CR2E037 (10/02)

H



