DOCUMENT # N2621 1

1. Entity Name

GATOR CREEK HUNTING CLUB, INC.

v

FILED
Apr 28,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address
REED. RONALD D
3325 DUNNING DR 3325 DUNNING DR
PACE FL 32571 PACE FL 32571-9504
us . us

REED. RONALD D

04-28-2000 90086 014 ****70.00

2. Principal Place of Business 3. Malling Address

L

ORI AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- —_— - -

REED, RONALD D
3325 DUNNING DR
PACE FL 32571

Name_ _

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicabla, {NOTE. Ragistered Agent signature required when reinstating) DATE
- FILE NOW: « .. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
: y
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. l 6FF|CEHS AND DIRECTORS 1. _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmLE ST ' 7 Delete TITLE Y . © Ochange [ Addion | R
e REED, RONALD D e Shelvie Holley Churdh, R 2
STREET ADDRESS | 3395 DUNNING DR sweeraovress | 185 [ Piveview Chn g
Crv-ST-2¢ | PACE FL 32571 uvstze | e, Ff  3325%0 S
TITLE D [ Delete TITLE [ Change  [J Addition | O
A HOLLEY, DUKE N
STREET ADDRESS | RT 2 BOX 155A STREET ADDRESS
CITY-ST-21P . BAKER FL 32531 CITY-ST-2IP
me D T T 7T E e o e - . T = -~ -=~[2] Change— [ Addition
NAME ASKEW, WILLIAM NAME
STREET ADDRESS | 5432 INWOOD DR STREET ADDRESS
CITY-$T-2IP PACE FL 32571 CITY-ST-ZIP
TITLE D 7 Delete TITLE (O Change [ Addition
NAME HATCHER, CECIL NAME
STREET ADDRESS | 6078 SUNNYRIDGE DR. STREET ADDRESS
P T_{MILTON FL 32570 ev-St2
TITLE [ 1 Delete TITLE [J Change  [] Addition
HAME MOON, WILLIAM B NAME
STREET ADDRESS | 4225 MONTEIGNE DR STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 19504 CITY-ST-ZP
TITLE [ patete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

N DGEGRE REDIFERe d 4~R-00 __ ¥50-474-0139
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylima Phone #

SIGNATURE:




