2002 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39690 Mar 25, 2002 8:00 am
e Secretary of State

JACK'S BRANCH HUNT CLUB, INC. 03.25.2002 901 50 013 150,00
Principal Place of Business Mailing Address
C/O 115 WEST OLYMPIA AVENUE C/0 115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0339868 Not Applicable
4o Country Zip Country 5. Certficate of Slatus Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FN;R-, -’E_ARL DR;%I‘;; T I Street Add_re-ss‘ ;F‘AHO;VBlohx r:l;mb_er ié Not-r.t‘;c;c:-ptab-lc;)w —

115 WEST OLYMPLA AVENUE

PUNTA GORDA FL 33950 Q0 Nesb (+3 oo - |
“Punte. Cocd a FL [3%5)

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
Signatura, typad o printed name of registersd agenl and titie if applicable. (NOTE: Registersd Agent signature raquired when reinstating) CATE
S
9. Election Campaign Financing $5.00 may B Make Check Payable to
: 1.2 = - ay be
FILE NOW: FEE IS $5_ 5 Trust Fund Contribution. O Added to Fees Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE SD O Detete TITLE . Change [ Addition
NAME FARR,-EARL D JR. NAME 1 . ‘ (&
street Aeoress | 4511 SHORE LANE STREETADORESS | - 1 30 ﬁAﬂIUGL CO g
on-size - | BOCA GRANDE FL orr-si-ze | UntaGardo. £ 33550
me PD- O Deteta TimE . _ . [ change [ Addition
HAME MOBLEY, JAMES H HAME
streer aooress | 122 DAMFICARE ST. STREET ADDRESS
CiTY-ST-2IP BOCA GRANDE EL CITY-ST-2IP
TITLE D ’ O Celets TITLE O Change [ Addition
NAME NABERS, CLYDE - e o Y ¥ o
streer ADDRESS | 411 PARK AVENUE STREET ADDRESS
CTY-ST-21P BOCA GRANDE FL CITY-ST-217
TILE . i O Delete TITLE : [ change [ Addition
NAME S ' NAME '
STREET ADDRESS | - STREET ADDRESS . :
OTY-ST-ZIP - o CITY-S1-2IP .
e ey 3 Celete TITLE : ' O Change ] Addition
NAME N s NAME
STREET ADDRESS [ 517 STREET ADDRESS ‘
CITY-§7-2IP CITY-ST-21P 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptian 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; jth an addr ith all othe
v — t

SIGNATURE:

w - =

SIGNATURE AND TYPED OR PRINTED MAME OF SiGNING QFFICER OR PIRECTOR Date Daviirme Phone #

]

CR2E037 (9/01)



