 EEmmeee
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44118 Jun 25, 2002 8:00 am
1. Entity N )
Eaty Namo Secretary of State
LAKEWOOD HUNTING CLUB, INCORPORATED , 06252002 9043 029 ****6] 25
Principal Place of Business Mailing Address
B75 WILKERSON RD 875 WILKERSON RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us :
2. Principal Place of Busiress 3. Mailing Address H"“m IH III " "m ‘ m I“ ” “ IH I|| | I” ml”ml ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30741 14 N Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mme T e - - - Thary g o A ,'_NE_lmE - o < o - iy —
WILKERSON, TRAVIS Streel Address (P.O. Box Number is Not Acceptable]
875 WILKERSON RD
DEFUNIAK SPRINGS FL 32433
City FL 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.
“BIGNATURE
. Slgnaturs, typed or printed name of registered agent and titla if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
.'va
L 9. Election Campaign Financing $5 00 ma Make Check Payable to
. : . y Be Y
FILE NOW: FEE IS $6¥ 25 Trust Fund Contribution. Added to Fees Depanmeni of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
U iti
TILE 1 Delete TITLE [J Change [ Addition
- WILKERSON, TRAVIS NAE
stheeT anoaess 875 WILKERSON RD STREET ADDRESS
arv-sr-ze | DEFUNIAK SPRINGS FL 32433 CITY-ST-2P
ol —
TNLE O pelete TITLE [Jchange [ Addition
NAME DAUGHERTY, ROGER -
sreer anoress | 1371 CO RD 0605 STREET ADDRESS
orv-stze |DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP
VRU N —
[T SR LI I = [ Delete s R =TT e e e e e e [T .Change - [ Addtion
NAME WILKERSON, DON NAME
streer anoaess | 174 BONNIE DRIVE STREET ADDRESS
crv-st-ze  |DEFUNIAK SPRINGS FL 32433 CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TImLE [ petete TITLE (7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .- ERT b CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoet as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: TEQNEES sotkbirson Hopll 25 2002 2
E OF SIQNING OFFICER OR DIRECTOR ¥ Dawe Daytime Phone #

CR2E037 (9/01)




