2002 UNIFORM BUSINESS REPORT {(UBR) FILED

§
DOCUMENT # N45513 Apr 29, 2002 8:00 am :
1. Enity Nare ecretary of State
WARRIOR CREEK HUNTING CLUB, INC. 04-29-2002 90040 023 ****6] 25
Principal Piace of Business Mailing Address
243 WEST PARK AVE P.O. BOX 340
WINTER PARK FL 32789 C/O DAINEL HUNTER
WINTER PARK FL 32790
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘31 14102 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
w. . -=—n ... 6..Name and Address of Current Registered Agent .. #-~. . -au-—r|.  —d=e o —— 7. .Name and Address of New Registerad Agent - - - .- - .| 3
Name
HUNTER, DANIEL M Street Address (P.C. Box Number is Not Acceptable)
]
227 W PARK AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
=1
SIGNATURE
; Signatura, typed or printed name of registerad agent and title if applicable {NQTE: Regisierad Agent signature reguired when rainstating) DATE
5
, 9. Election Campaign Firancing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TiLE D O Delete e O change [T Addiion | S
HAME HUNTER, DANIEL M . NAME S
STREET ADDRESS | 227 W PARK AVE STREET ADDRESS §
CITY-ST-2P WINTER PARK FL CITY-ST-2IP - §
TITLE D O] Delete TITLE Mlchange [ Addition |G
HAME MATTHEWS, JOE NAME
sTreeT aporess | PO BOX 405 N/A STREET ADCRESS
CIvy-ST-2P OVIEDOFL 32765 __ . _ . I 1L T R S - T E S T
e D . O Delet TITLE [ Change [ Addition
NAME SCHOFIELD, JOHN NAME
streeT A00RESS | 950 N ORLANDO AVE STREET ADDRESS
omv-sT-2P  |WINTER PARK FL CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-51-2IP
TILE [ palete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-21P CITY-81-72IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-3T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ASIGHARIFA RESLIZED Hofor P7-¢/74700

SIGNATURE AND TYPED OR W’D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




