2000 UNIFORM BUSINElss REPORT (UBR)

DOCUMENT # N51145

1. Entity Name

WOLF CREEK HUNTING CLUB, INC.

Principal Place of Business Maliing Address

3120 JESS WHITFIELD RD.
MILTON FL 32570-9688

320 JESS WHITFIELD RD.
MILTON FL 32570

2. Principal Place of Business 3. ‘M{ailing Address

Suite, Apt. #, stc. Sujte, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90125 013 ****5] .25

A ORI

DO NOT WRITE IN TH!S SPACE

City & Siate City & State 4, FEI Number Applied For
. 59‘3147727 Not Applicable
Zi Count : Zip Countr ) i
® ountry h Y §. Certificate of Status Desired 1 $8'75 A‘ddatlonal
Fee Required
6. Name and Address of Current Registered Agent-- — 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LUNSFORD, JAMES
3120 JESS WHITFIELD RD.
MILTON FL 32570 o e
ity F L ip Cor
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, Iyped or printed name of registered agent and title if applicable. {NOTE. Registered Agenl signature required when reinstating) DATE
FILE NOW: g Election Campaign Financing * $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TIFLE PD - ’ (3 Delete TLE [J Change  [J Addition | _
NAME LUNSFORD, JAMES NAME -
STREET A006ESS (3120 JESS WHITFIELD RD. STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
MILTON FL .
TITLE S1D 1 Deiete TILE O change [ Addition |«
NAME ROWELL, ROGER AN
STREET ADORESS | 3163 LEWIS RD STREET ADDRESS
CITY-ST-2IP MILTON FL T - ciY-§¥-2P ~ —
TITLE D [ Datete TITLE [Jchange [ Addition
NAME ELLIS, GENE NAME
STREETADGRESS | RT 1 BOX 483 STREET ADDRESS
CITY-ST-ZiP JAY FL CITY-ST-7IP
TITLE 71 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-ZIP
TITLE [ Delete TILE [ Changa [ Addtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE L] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing|does not qualify for the exemption stated in Section 119.07(3){i), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
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 171 if
changed, or on an attac ith an address, g all other like empowerad.
' >
SIGNATUR i WUIRED
ED NAME OF SIGNING OFFICER OR DIRECTOR img Phone #




