2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
-]
3
DOCUMENT # N37559 Feb 22, 2001 8:00 am
1.~ Entity Name
THE CANOE CREEK HUNTING CLUB, INC " Secreta b of State
' ' 02-22-2001 90007 042 ****g] 25
Principa! Place of Business Mailing Address
% H. H. VAUGHN % H. H. VAUGHN
5840 VAUGHN RD 5840 VAUGHN RD
CENTURY FL 32535 CENTURY FL 32535
2. Principal Place of Business 3. Mailing Address N - T : H""m I" " III”I“” I I”Im ||“""m’”m”m :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N Ciy&State . . . | . CtyasStale ] o __} 4. .FEi Number . o Applied For
o - ’ TS e 59-300782 1=—eesiieeii= Not Applicabla |~ -
ap Country Zp Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
VAUGHN. H. H Street Address (P.O. Box Number is Not Acceptable)
, A A
5840 VAUGHN RD
CENTURY FL 32535 ‘
) City FL Zip Code
8. 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
Slgnatura, typed or printed name of registered agent and title it applicable. {NOTE: flagiste(ad Agent signatura required when reinstating) DATE
FILE NOW: 9. Hlection Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TITLE D 1 Delete TITLE 1) ] (\' [ Change % Addition 8_;
v COMALANDER, JAMES v ames | ereda =
o O *
stReeT aooRess | 1310 COMALANDER RD STREETADDAESS | {, O LY P + EL 22, ;35 ) ré
CITY-S7-2IP CENTURY FL. _ . ... ] , — el ;Ghavx:\zo-t_\m#¢ A Sl il emand R 111
TiNE D O oelete TITLE D K [ Change _ W Addition 5
NAME VICTOR, PHILLIP HAME eorqe Q{ or
sreeT ADDRESS | 70 S. CYPRESS ST. STREET ADDRESS | oS W Z )
on-si-2P | WALNUT HILL FL 32568 ovsrze | Cendund L 3RS S
T D O Delete THLE ' Ol change [ Addition
NAME KENT, DANNY NAME
sTReET ADDRESS | 468 HOPE GRANT RD ) STREET ADDRESS
CITY-ST-2IP ATMORE AL i CITY-ST-2IP
e D skneme Time [J Change [ Adcition
L NAME MACKS, DONNIE NAME
streeT 4D0REsS | 501 TEDDER DR. STREET ADDRESS
CITY-ST-2IP CENTUHY FL 32535 . CITY-ST-ZIP
T D ‘*\De;ete e , o~ [Cnange  [J Addion
NAME WIGGINS, JERRY NAME -t
stRee ADDRESS | 1581 COX RD. : STREET ADDRESS .
CITY-ST-ZIP MCDAVID FL 32568 CITY-ST-ZP T
TLE D O deketz TiTLE Clchange [ Addtion |
NAME FOSTER, DAVID NAME
STALET ADDRESS | P O BOX 444 : STREET ADDRESS
CIY-ST-ZIP CANTONMENT FL CITY-ST-21P
12. | hereby certify that the infermation supplied with this 1i|in§1 does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or rusiee empowered to execute this (egort as required by Chapter 617, Florida Statutes; and thgg my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 fddress, with all gther like em ed. . . S Ny
PP = z e e Y ’Ij“]‘"7-—'* = :_},«--——
SIGNATURE: __~ <+ A . f 2 (JZ) l
SIGNAORE AN OFFICER OR DIRECTOR VDate Daytime Phong #




