| |
2001 UNIFORM BusLNEss REPORT (UBR)

DOCUMENT # N39690

1. Entity Name

JACK'S BRANCH HUNT CLUB, INC.

1
Principal Place of Business

C/O 115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950

Mailing Address

C/0 115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, t?tcz

Suite, Apt. #, etc,

I

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90028 035 ****5] 25

IR

DC NOT WRITE IN THIS SPACE

1
City & State | City & State 4. FEI Number Applied For
| 650339868 Not Applicable
Zi i Count iti
P | Country 2 euntry 5. Certificate of Status Desred [ 9B+73 Additional
- i [—— - - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, EARL DRAYTON JR. Street Address (P.C. Box Number is Not Acceptable)
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950
City F L 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 __t
Signature, typed or printed name of registerad agent and litle it apolicable. {NOTE: Registered Aganl signature raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE SD J Detete TITLE [ change [ Addition
NAME FARR, EARL D JR. NAME
sTREET ADDRESS | 4511 SHORE LANE STREET ADDRESS
CITY-ST-21P BOCA GRANDE FL CITY-8T-2IP
TILE PD O Delete TILE 3 change (] Addition
HAME MOBLEY, JAMES H NAME
STREET ADDRESS | 122 DAMFICARE ST. STREET ADDRESS
+-GITY-57-2IP BOCA GRANDE Ft =TT e - CITY-ST-2IP - - - - - - Tt —
TIMLE D O telste TITLE [ change [ Adaition
NAME NABERS, CLYDE NAME
sTREET ADORESS | 411 PARK AVENUE STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL CITY-ST-21P
TME | [ Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e | O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P | CITY-ST-2IP
TMLE | O oaiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hergby ceftify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 nade under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered jo execute this report as required by Chapler 6§17, Flanda Statutes; and that my name appears in Block 105? Block 11 if

changed, of on an attachmen

SIGNATURE:

vh an addp€sd, with al

Ohher like eqnpowered.

”‘%WD

SIGNATURE AND TYPED OR PRINDED MAME OF SIGNING orn@,’ qR DIRECTOR

3%
2upel) 1f 903/ E3200F

Data aytime Phone #

0093165

CR2EO037 (10/00)



