2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Datgl Daytima Phone #

1. Entity Name
"v Jan 12, 2000 8:00 am
"T" AND T" HUNTING CLUB, INCORPORATED Secretary of State
01-12-2000 90041 014 ****70.00
Principal Piace of Business Mailing Address
10051 HWY 97A 10051 HWY 97A
WALNUT HILL FL 32568 WALNUT HILL FL 32568-1501
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
: . 59-3062732 Not Appiicable
Zi i . Count iti
P Country Zip ouniry 5. Certificate of Status Desired ér! §8'75 Additignal
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
d P.O. Box Mumber is Not Acceptable
—HALL, JOHN.E- . . e _Street Address (PO Box Number i Not Accepiable) I
10051 HWY 97A .
WALNUT HILL FL 32568 ‘
’ City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printad nama of registerad agent and titla in applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: . 9. Election Campalign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Addad to Fees Depertment of State
10. QOFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD L 7 Delete TITLE (I change [ Addition | &
v HALL, JOHN E : : N 2
STREET ADDRESS | 10051 HWY 97A STREET ADDRESS @
oY-ST-7ip W ALNUT H’LL FL Ciry-ST-2IP I't!\J\
g o
TITLE . VD ’ 1 Delele TLE (O Change [ Addition | O
NAME LOWERY, CUFFORD . NAME
STREET ADDRESS | 5390 FOUR ST. FARM RD. STREET ADDRESS
CITY-ST-2IP MOLINO FL ' - CITY-ST-ZiP
TITLE STD ) [ Delete TITLE [ change [ Addition
HAME HALL, NANCY D NAME
STREET ADDRESS | 10051 HWY 97A ' ' STREET ADDRESS
CITY-§T-ZIP WALNUT HlLL FL CITY-ST-ZIP
S T e e TR T e T RTITET T T/ ) ST [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C1change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-&7-ZIP
TITLE W ' . [ Delete TILE [ change  [_] Addition
NAME - NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-21F ’ CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statudes. | 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. f
; ARLY AN T o et/ 4 -4 4’?
SIGNATURE:- S@frg»uLUF/;/ NLaHRED //3 /99 §50-327-71 76




