2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005068

1. Entity Name

NICHOLS CREEK HUNTING CLUB, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90031 015 ****70.00

Principal Place of Business

r
10162 SOMERSER LANE
MILTON FL 32563

Mailing Address

T
10162 SOMERSER LANE
MILTON FL 32583

2. Principal Place of Business

10102 SomeRsel Lave’

.3. Mailing Address

10} (b2 SpmepseT LANE

i

I

[MIARLANE

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| [Applied For* -
[ ANot amic-or

$8.75 additional

Fee Required

[ =-City & State—as #=rmr - - = - Jo=Cily & Statg - - - - w==—- = = ~ = ~— | a4 FEi Number B
MiLton, L, Ny cToNy FL 59-3218128
Zip ! Country Zip Country » .
Eh . —r 5. Certificate of Status Desired X
SR8E83 U.5. ZREBR3E (.5,
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)

SOMERSET, FRANCINE

10162 SOMERSET LANE i T

MILTON FL 32583 & 75 Code

v FL
8. The above 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 printed name of registared apgent and titla if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PO - O Delete e [J Change [ Addition
NAME SOMERSET, FRANCINE NAME
STREET ADDRESS | 10462 SOMERSET LANE STREET ADDRESS
CITY-ST-2IP MLTON FL 22583 CITY-51-2IP
TTLE VD O Delete TITLE [ Change  [] Addition
mve | ETHERIDGE, IRENE, . - | . T L | . o _ N
STREET ADDRESS | 5083 PAULINE STREET T STREET ADDRESS * B i T
CITy-S7-2IP M|LTON FL 32583 CITY-ST-2IP
T DST O Delete TLE Cictrange [ Acdition
NAME GEORGIADES, CYNTHIA HAME
STREETADDRESS | 9762 SOUTH TRACE ROAD STREET ADDRESS
CIY-ST-2P M“..TON FL 32583 CITY-ST-2IP
TITLE . O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ celete TITLE . . [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-21P
TILE O petete TITLE O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TR Lo RIFD

[J10/72 _ 250-43(-/395

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




