2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004086

1. Entity Name

THE SAND LANDING HUNTING CLUB, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90077 004 ****70.00

Principal Place of Business Mailing Address

4535 AMBLEWGOD CT P. 0. BOX 1022

PAGE FL 32571 PENSACOLA FL 32595-1022

us us
IRt

2. Principal Place of Business Py : i3 ;Méiling Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & Slate 4. FEI Number Applied For
BT 9-3200437 Not Applicable
Zi Counts i t iti
P ountry “p Country §. Certificate of Status Desired ﬁ $8'75 ﬁddnmnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HARRISON, GARY ‘ pavie)
4535 AMBLEWOOD CT
PACE FL 32571 o s
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of régistered agent and ttle If applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE PD _ . K Delee TITLE D ’ [ Change m Addition | &
. Sy ]
N STOVER, HARRY : e Joe Ra 2
sTeEr ADoRess (3387 WILD TURKEY RD o STREET ADDRESS @3{) e ot Hne_ 2
’ ; ]
ciry-sT-2P | CANTONMENT FL 32533 - uiTy-ST-2P s ol FI. 3% &
TITLE VD T [ pelete TILE [ Change [ Addition [ O
NAME MASON, SCOTT . NAME .
STAEET ADDRESS | 3720 PINE FOREST RD ! STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 39533 = . CiTY-$T-2IP
TITLE STD B O pelete TITLE {Jchange [ Addition
NAME HARRISON, GARY ° NAME
STREET ADDRESS 4535 AMBLEWOOD COURT STREET ADDRESS
CITY-8T-2IP PACE FL 32571 CITY-$1-2IP
TITLE : O velete TITLE ) Change (] Addition
NAME 0 NAME
STREET AGDRESS ot STREET ADDRESS
LITY-§T-2IP ' CITY-ST-2IP
TITLE ) . O pelete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -37- 4P __j cmvstap__ . . ~ )
TITLE O Detete TILE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS ' ’ ’ STREET ADDRESS
ciry-ST-2IP CITY-S1-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. i further certify that the information
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 aath; 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 o‘ther like empowered.
sl e e B0, Hacrasares) Y-2a- 950)9U-4
sicNaTURE: e AR Exem/EaRD. Hacres i) Y250 (§50 01
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGROFFICER OR BIRECTOR : Date . Daytime Phone #




