2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44118~

1. Entity Name

LAKEWOOD HUNTING CLUB, INCORPORATED

Principal Place of Business Malling Address

875 WILKERSON RD 875 WILKERSON RD

DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 324330154
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, stc, Suite, Apt. #, elc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90025 039 ****6] 25

JAVARVGCHAR RO

DO NOT WRITE IN THIS SPACE

(LN

City & State City & State 4. FEI Number Applied Far
593074114 Not Applicable
P Country Zp Country 5. Certificate of Status Desired Od ?g'gg“ﬁi‘ﬂm"al
~ e - ~~=-§,~Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
Sireet Address (P.C. Box Number is Not Acceptable

WILKERSON, TRAVIS 58 (RO- Box Num prale}

815 WILKERSON RD

DEFUNIAK SPRINGS FL 32433 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
!Sf;g-q%f:{:, ty'?ed a}e:l:\}efi‘nalta u! !agiségrg_:‘ sgenl end ttte f applicatle {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.26 Trust Fund Contribution. Added to Fees Depariment of State
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TITLE [ Change [ Addition
NAME WILKERSON, TRAVIS NAME
STREET ADDRESS | 8765 WILKERSON RD STREET ADDRESS
arst7P | DEFUMIAK SPRINGS FL 32433 ar-s1-2p
TITLE ' - Vnelele TTLE D(ﬂ n W{ 1 K Lrso I V ‘ﬂ[}hange [J Additien
| NAME COFFIELD, LEWIS . NAME / ,
STREET ADURESS § 40 BRITTANY CT R o  STHEET ADDRESS | —{Lt 8?"'“& D"} ve e el o
omv-st2° * | DEFONIAK SPRINGS FL 32433 - oni-svee_| DeLoin | Ak Spcs. Flg. 33z
TLE ST {7 Deiete TIMLE ! [ Changs  [J Addition
HAME DAUGHERTY, ROGER HAME
STREET ADSRESS | 1371 CO RD 0605 STREET ADDRESS
CIY-ST-ZP | DEFUNIAK SPRINGS FL 32433 grry-51-2IP
TME D ﬂneme TITLE [ cChange (] Addition
nwe | APLIN, THOMAS E NAME
STREET ADDRESS 32 BEN ASHLEY RD STREET ADDRESS
CITY-5T-2IP LAUREL H".L FL CITY-§T-21P
TITLE DP : \&Delete TITLE [Jchange T Additicn
NAME WILKERSON, TRAVIS NAVE
STREET ADDRESS | 815 WILKERSON ROAD STREET ADDRESS
CITY-ST-2IP DEEDNIAK SPRINGS FL 32433 GITY-ST-2IP
TILE ’ [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 path; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(th all other like empowered.

changed, or an an attachment with an addres:

SIGNATURE:

Daytime Fhone #

CR2E037 (9/99)



