FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N42353 Secretary of State
1. Entity Name 02-21-2003 90837 03] ****51 .25
SCOUT HUT, INC.
Principal Place of Business Mailing Address
/O GOLLEEN ARNOLD C/O GOLLEEN ARNCLD
7256 W LONGFELLOW 7256 W LONGFELLOW
HOMOSASSA FL 34448 HOMOSASSA FL 34448
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_30592?9 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired il gfe'gfq lﬁlf’edéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ARNOLD, COLLEEN Tm S R - Slreet'Address (P.O: Box Number is'Not Acceptable) ™~ T
7256 W LONGFELLOW STR
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits_i'-this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageént.

0

SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

AP 3 ,. ' 9. Election Campaign Financing 5.00 May B . Make Check Payable to

N ] FILE NOW: FEE.l_-S $61.25 Trust Fund Contribution. O fdded to Fi‘és y Fiorida Department of State
10. - ; - ! O;FICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE YT [J Delete TITLE [Jchange [ Additien
NAME ~ | ARNOLD, COLLEEN NAME
STREET ADDRESS | 7256 W LONGFELLOW STR STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-5T-2IF
TITLE P o 1 oelete TTLE [Jchange [ Addition
NAME O'DELL, CRAIG NAME
STREET ADDRESS | 2301 S SUNCOAST BLVD STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-Z/P
TE S [ peiste TILE [ change [ Acdition
NAME MUNSELL, CINDY NAME
"STREET ADDRESS | 1085 WEST WIND BREEZE COURT ™~ TorTe - STREET ADDRESS™|= &= e - e -
CITY-ST-2IP LECANTO FL 34461 CITY-ST-2IP
TITLE VP 1 Delete TME Clchange [ Addition
NAME LEEPER, PAUL NAME
STREET ADDRESS | 2618 W ESCRAM CIR LANE STREET ADDRESS
CITY-ST-2IP LECANTO FL 33429 CiTY-ST-2I
TITE D X Delete TILE O] Ghange [V Aodition
v LEEPER, PAUL NAE Kenneth £ .Clam e
sTReeT AD0RESS | 2918 W ESCRAM CIR LANE smeeTaboress | g 70 G- Leiscre Dlid-
Giry-§1-21P LECRANTO FL CITY-ST-ZIP Le C‘Uw\llo CFL 3R
TITLE D O pelete TITLE ' [ Change [ Addition
HAME MCGOWAN, LAWRENCE NAME
STREET ADDRESS | 5038 WEST SAGO PALM COURT STAEET ADDRESS
CITY-$T-2IP LECANTO FL 34461 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental 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 to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM%@U@/W ﬁ ﬁrm?i 2’17:05 (028'{9"4

SIGNATURE AND TYEPED OR PRINTED NAME OF CiICNING AFEFICER AR BIAECTOD ™ Il

CR2E037 (10/02)




