2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32320

1. Entity Name

TURKEY TOWN HUNTING CLUB, INC.

Principal Place of Business

3262 WEST STATE ROAD 200
CALLAHAN FL 32011
us us

Mailing Address

3262 WEST STATE ROAD 200
CALLAHAN FL 32011

2. Principal Place of Business

3. l\%a.i%li%

dress

Wingate Road Norih

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED ;
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90033 025 ****5] .25

(L

DO NOT WRITE IN THIS SPACE

I

City & State ity & State . 4. FEI Number Applied For
.5: acksonville, PL 32218 NOT APPLICABLE Not Appiicabia
Zip Country Zi Country i ) $8.75 Additional
352‘] a Duval 5. Certificate of Status Desired O Fes Required
o e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rYe— = e o e = = Ep——
M|TCHE|.L, CHARLES A JR Streat Address (P.O. Box Number is Not Acceptable)
3262 WEST STATE ROAD 200
CALLAHAN FL 32011
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnatura, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required whaen rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S.$61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE O change [ Addition | S
NAME MITCHELL, CHARLES A. NAME e
STREET ADDRESS | 3262 WEST STATE RD 200 STREET ADDRESS &
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-ZIP o
o
TINE T [ Delete TILE [ change [ Addition x
NAME GEIGER, RUSSELL NAME
streer ADDRESS | 11536 WINGATE RD. N. STREET ADCRESS
Lmest-ar L JACKSONVILLE FL crr-51-2Ip .
TME VP O velete TMLE () Change ] Acdition |
NAME BOYNT, HARVEY NAME
stReeT AnoRess | ROUTE 1, BOX 2245 STREET ADCRESS
orv-st-zf | HILLLARD FL CITY-5T-21P
TITLE SD O pelete THLE ] Change [ Addition
NAME HILGENBERG, GERRY NAME
STREET ADDRESS | 6315 CLARET DRIVE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CTY-S7-2IP
TIME D [ Detete TITLE [ changs ] Addition
NAME DAVIS, ROBERT M. J NAME
sTReeT ADDRESS | ROUTE & BOX 9864 STREET ADDRESS
CITY-51-2IP HILLIARD FL CITY-ST-2P
TILE 1 Dalate TITLE [Jchange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execu i ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 it
changed, or on an attachmeny with an address, with all othgf |i fered.
) oS ; /Z*“"-*-r g Lini€haries &, Mitchell Jx
S|GNATURE:/A:£@EP‘%TW(“ (o P BN ED JRo/p
T cIGNATURE AND TYPED OR PRINTED NAME OF SICNRC OFFICER Of DIRECTOR 7 Dawa / Davtime Phone #




