2001 UNIFOHM BUSINESS REPORT (UBR) FILED

ruae o

DOCUMENT # N26211 ‘ May 02, 2001 8:00 am?
1. Entity Name ' .
e Secretary of State
GATOR CREEK HUNTING CLUB, INC. 05-02-2001 90082 044 ****70.00
[
Principal Place of Business ‘ Mailing Address
REED. RONALD D . REED. RONALD D
3325 DUNNING DR . 3325 DUNNING DR
PACE FL 32571 . PAGE FL 325T
us us
> T Ve IERTREIARCILERRREAGEI
SAME SAmE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?{g‘;g&?;;ﬁa”al
6. Name and Addfess of Current Registered Agent ) 7. Name and Address of New Registered Agent
s ) -~ o= = - S et 2o~ = | - |- Name- AT = . T tT Lo -
SAME
REED. RONALD D Street Address (P.O. Box Number is Not Acceptable)
3325 DUNNING DR
PACE FL 32571
City FL Zip Code

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

SIGNATURE ﬁmﬂ & W | <q4-dS5-o

S1gna|ufartypad or printed name of registered agent and titla if a;:{pﬁcabla {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANDDIRECTORSIN 10 - |
TITLE ST : [ pelete JTILE .D e {] Change mmlion 8_
e REED, RONALD D| e Framk Sodo e brive =
svaeeT sooess | 3325 DUNNING DR swerraooness | 9 3 Parde ja S
omv-sr-2p | PACE FL 32571 | owsize | Mmildeom ;) Fl 32570 i
TILE D ‘ O oelete TMLE O Change [ Addition | &
NAME HOLLEY, DUKE NAME -
STREET ADDRESS | RT 2 BOX 155A STREET ADDRESS
CITY-ST-ZIP BAKER FL 32531, . CiTY-ST-2P i A
TITLE D R ) Delete "TImE [ Change [ Acdition
NAME ASKEW, WILLIAM HAME ‘ )
STREET ADDRESS | 5432 INWOOD DR STREET ADDRESS
CIvY-ST-2P PACE FL 32571 . CITY-ST-2IP .
TMLE D * Neme TITLE O change [ Adaition
NAME HATCHER, CECIL ) }nms
STREET ADDRESS | 6078 SUNNYRIDGE DR. STREET ADDRESS -
CITY-ST-2IP MILTON FL 32570‘ “CITY-ST-ZP
THLE P ' [ Delete TITLE [ cChange [T Addition
NAME MOOCN, WILLIAM B 'NAME
STREET ACDRESS | 4225 MONTEIGNE DR +STREET ADGRESS
erv-si-2p | PENSACOLA FL 30504 o-ST-2P _
TITLE v \ 1 Delele TITLE gk O change [ Addition
NAME HOLLEY, SHELVIE NaME -
STREET ACDRESS | 1451 PINEVIEW CHURCH RD - ISTREET ADDRESS
CITY-ST-2IP MILTON FL 32570} | fGITY-ST-ZLP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the Same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 cther like empowered.
=,
SIGNATURE: ___C¥/eneaXiic & (Belrad) <J-25-0( gg0-414-0%9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




