2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45513 Apr 19F12]63:(])) 8:00 am

WARRIOR CREEK HUNTING CLUB, INC. ecretary of State
04-19-2000 90086 018 ****6] 25

Principal Place ¢f Business Mailing Address
243 WEST PARK AVE P.0. BOX 340
WINTER PARK FL 32789 G/O DAINEL HUNTER

WINTER PARK FL 32790-0340

I\

us
2. Principal Place of Business 3. Maiting Address H“ml“" I|I| I|||l I!I” l.l" {I“

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘31 14102 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Cerlificate of Status Desired a Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt ST Mame
Street Address (P.O. Box Number is Not Accepiable)
HUNTER, DANIEL M
227 W PARK -AVE
WINTER PARK FL 32789 = Y
i FL |
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and htle if applicabia. {NOTE: Registered Agent signatura raquired when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TME Ochange [ Addition
NAME HUNTER, DANIEL M NAME
STREET ADDRESS | 297 W PARK AVE STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL CITY-ST-2IP
TIILE D [ Delete TME O change [ Additicn
MM MATTHEWS, JOE NAVE
STREET ADDRESS | P.0). BOX 405 NJA STREET ALDRESS
CiTY-ST-ZIP OVIEDO FL 32765 CITY-ST-2IP )
“ine o S eiste TITLE - - -~ [ Change [ Acdition
NAME ROBISON, GENE NAME
STREET ADDAESS | 1530 FOREST ST STREET ADDAESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-2IP
TITLE D O Delete TME [ Change [ Addition
NAME SCHOFIELD, JOHN NAME
STREET ADDRESS | @50 N ORLANDO AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-5T-2IP
TILE L . [ vetete TILE [OChange [ Addltion
NAME NAME ) - -
STREET ADDRESS . STREET ADDRESS
CITY-§7-TP . Y -$T-21P .
TITLE ] Delete TILE O change [ Adgition
NAME NAME : c M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with thie filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart 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 10 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 attachment with an address, with all other like empowered.

SIGNATURE: L EIBKATHRE/REOUIRED 4//.%0 Yo7~ L47-6900

SIGNATURE AND TYFED OR PRFI;(NAHE OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phong #

CR2E037 (9/99)




