T
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36414

1. Entity Name

BLUEBRANCH HUNTING CLUB, INC.

Secretary of State

02-26-2003 90179 048 ****61 .25

Principal Place ¢f Business

140 ELSIE DAVIS RD
CENTURY FL 32535

Mailing Address

140 ELSIE DAVIS RD
CENTURY FL 32535

2. Principal Place of Business .

3. Malling Address

IO ERTRIM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
) Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- It TR T Mame--> . s e e

FRANK E GODWIN Street Address (P.O. Box Number is Not Acceptable)
131 GLOVER RD
CENTURY FL 32535

City FL Zip Code

8. The ahove named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registered agent and title if applicable

{NOTE: Fegistersd Agent signaturs requirad when refnstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10

TLE PD 1 betete E [JChange [ Addition

NAME GODWIN, FRANK E NAME

STREET ADDRESS § 131 GLOVER RD STREET ADDRESS

CITY-S7-21P CENTRUY FL 32553 cry-sT-21P

TITLE PD [ pelete TiILE [ Change [ Addition

NAME DIXON, ELMER NAME

sTREeT ADDRESS |RT. 1 BOX 153A STREET ADDRESS

orv-s-2¢ | CENTURY FL CITY-ST-2P

TITLE ST O Delete TITLE Ol Change [ Addition
e |GODWINGERALD=r_. . oo e e - s -

STREET ADDRESS | 140 ELSIE DAVIS RD STREET ADDRESS

CITY-ST-2I CENTURY FL 32535 CiTY-ST-2IP

TITLE [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-ST-Z)P

TITLE [ Delete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delets TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exem
C accurate and that my signatu
of the corporation or the receiver or trustes empowered to execute this report as reguire

changed, ar on an attachment with an address, with all other like empowerad,

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same |lagal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-18-01 (-950 256 -6

el R R =D

SIGNATURE AND TVPED AR DOINTER MAIE B

i

CR2EQ37 (10/02)




