2003 NOT-FOR-PROFIT conPORA'rlou FILED
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # N44118 Secretary of State
1. Enity Name 07-09-2003 90036 037 ****61.25
LAKEWOOD HUNTING CLUB, INCORPORATED
Principal Place of Business Mailing Address
875 VALKERSON RD - 875 WILKERSON RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us
Suite, Apt. #, etc. _ Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 59_30741 14 . ' Applied For
[ Not Applicaple
& Country ap Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W‘LKERSON; TRAVIS Street Address (P.O. Box Number is Not Acceptable)
| 875 WILKERSON.RD - —
DEFUNIAK SPRINGS FL 32433 —
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed narne of registered agent and title il applicable. (NOTE: Registerad Agent signature requitad when relnstating) DATE
FIiLE NOW: FEE 15 $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 10, 2003, min wiil be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
LE PD 3 selete TLE [JChange [ Addition
NAME | WILKERSON, TRAVIS HAME
streeT 00RESS | 875 WILKERSON RD STREET ADDRESS
ery-st-2k - [ DEFUNIAK SPRINGS FL 32433 CIvy- 5T-2iP
Tins 8D CJ Dekete e ' ] Change 1 Adition
NAME DAUGHERTY, ROGER NAME
sTreeT ADDRESS | 137t CO RD 0605 STREET ADDRESS
or-st-ze | DEFUNIAK SPRINGS FL 32433 Ciy-ST-21p
TILE veD [ palete TE [ Change T Addition
NAME WILKERSON, DON NAME
street acoress | 174 BONNIE DRIVE - STREET ADDRESS
omv-s1-2p | DEFUNIAK SPRINGS FL 32433 CITy-57-2p
me 0 oo oo : " Oopelets @ miE - =~ [Jchange ] Addition
NAME : NAME
STREET ADERESS ' STREET ADDRESS
CIvY-5T-2Ip CirY-57-2IP
TITLE [ pelete TINE [ Change ] Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDSESS
CITY-§T-21P CITY-5T-2P
TITLE [ pelete TINLE  Change [ Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-5T-2IP ’ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or truslee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: .£ol8 NAZ UL BEEOUIRED Z 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #

;

CR2ED37 (4/03)



