AL

2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # N29289 N[Si{ri%;u%)?((l)lf g ;g?eamg

_70_ ke sk e ke
BEAVER POND HUNTING CLUB, INC. 05-29-2001 20006 012 ****70.00
Principal Place of Business Mailing Address
C/0 JOE D. BATSON G/O JOE D. BATSON U 0 i O &
HUMMING BIRD LANE q:laae' HUMMING BIRD LANE U
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
M i)
12 Hu My fred lane
iy & State City & State 4. FEI Number Applied For
Zip Coun Zip Country 5, Certificate of Status Desired $8.75 Additicnal
3455 1| podton : Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - T
BATSON, JOE D. Street Address (P.O. Box Number is Not Acceptable)
$2.290 HUMMING BIRD LANE
PONCE DE LEON FL 32455
City FL Zip Code
8. The above named entity subfhits this staterment for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
r printed namy of registered agent and title if applicable. (NOTI Registered Agent signature required when rainstating} DATE
|74 n ;
i FILE NOW: . ' 9. Election Campaigr Financing $5.00 May Be Make Check Payableto |}
E FEE IS $61.25 . ' Trust Fund Contrib ttion. O Added to Fees Department of State : % l
10. - OFFICERS AND DIRECTORS :I 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TITLE O change [ Addition 8_
NAME BATSON, JOE D. NAME 2
sTREET ADDRESS | 390 HUMMING BIRD LANE STREET ADDRESS 5
oiv-s-2¢ | PONCE DE LEON FL 32455 . _fomeseee . I
e VD O befete TLE 7 Chenge  [J Aduition | &
NAME BATSON, ROBERT J. NAME
STREET ADDRESS | 3119 LYNN DRIVE STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 _ CITY-ST-2IP . — —
TILE SD [ Delete TITLE [Jchange [ Addition
NAME BATSON, RONDA G NAME
STREET ADDRESS | 390 HUMMING BIRD LANE STREET ADDRESS
orv-s7° | PONCE DE LEON FL 32455 ury-S1-2¢
TITLE [ Delete TITLE [ change  [] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THiE [ Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Deiete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ | emvest-zp
12. | hereby certify thal the information supplied with this filing does not qualify fo 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 r w signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered (o execute this report is required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wjth an address, with ail otheg iike-q :

SIGNATURE:




