FILED

2002 UNIFORM BUSINESS REPOR
DOCUMENT # N94000004423 :

Secretary of State

H [ Chenge [ Aadition

e D 3 Delsts - nE

i CLARCK, JOE D. A
sreet aooress [ 126 REDDICK LOOP

E

TLE

|
orv-s-2¢ | FREEPORT AU - |
D P A " .
we  |SUGGS, DAVD e s gm Eraten) MoRRISo R
Y D,

STREET AGDRESS
CITY-ST-2IF

B Change [ Addition

stheeT aporess | 14207 SAND PINE LANE STREET ADDRESS lam Aue.

orv-s1 _| SOUTHPORT FL 32408 N5 | Feoesont FIA 72479

TME Y O telets m ’ O crange [ Addition

[ wwe . . [MORRISON.LARRYR'O _ ... . . Wwe | e .

“smreer aooness | 127 JOHN H. CASSIDY RD. SIREET ADDAESS
crv-st-ze | BRUCE FL 32455 D~ CHTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i). Florida Statutes. | further cettify that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same lega! sflect as if made under oath; that | am an officer or director
of the carperation or the racaiver or trustes ampowered to execute This report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an aftachment with an address, with all siher like empowered.

SIGNATURE:

THLE - O Detete TILE O change (3 Addition
NAME : ) NAME . '
STREET ADDRESS |- STREET ADDRESS

CITy-ST-2P A cmy-sr-zp

TWLE [J Delete M O Changs [ Aadition
HAME . HAME

STREET AUDRESS STREET ADDRESS

cmv-stap | ) CITY-5T-2IP :
TINE . [ Delgta TITLE O Change - (] Addition| .
“NAME _ - f e - ; !
STREET ADDRESS STREET ADDRESS |

CiTY-ST-2P CITY-ST-2IP

Caytime Phona ¥

1. Enlity Nama :
. P 05-24-2002 91272 004 ****g]1 25
ODOM POND HUNTING CLUB, INCORPORATED ‘//
Principal Place of Business Maillng Address : ‘
127'JOHN H. CASSIDY RO, 127 JOHN H. CASSIDY RD. ) 59 7 {
BRUGE FL 32455 BRUCE FL 32456 . - 9 o
Sulte, Apl. #, elc. Suite, Apt. #, etc. ‘ ’ DO NOT WRITE IN THIS SPAGE
City & State . City & Stata ’ 4. FE! Number Appiied For
NOT AP PLICABLE Not Applicable
Zip Country . Zip Country " R : $8.75 Additional
‘ . 5. Certificate of Status Desired a Feo Required
6._Name and Address of Current Reglsterad Agent . 7. Nams and Address of New Reglstered Ageni
Name
4-"MORRISON-LARRY-——= " ~r+= 22030 520 i Louisiitonnns oo D3 a2 o Strael Addiess (P.O-Box NUmDer i NGl Acceptable) = = . .- -2 = =<3 <] -
127 JOHN H. CASSIDY RD.
BRUCE FL 32455 -
City - F L Zip Code
B.-The above named ertity submits this staternent for the purposa of changing its registered office or regisiered agent, or both, in the state of Flarida.
i 1
SIGNATURE i
‘i Slgnature, typad or prirted name of regisiered agent and title f applicable, (NOTE: Registered Agan! Gignatune raquired when reinstatng) DATE
- . 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
! FiLE NOW: FEE IS $61.25 Trust Fund Conlribution. 0 Added to Fees Department of State
10. OFFKCERS AND DIRECTORS 11 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

%-30-02 (550 s~ 598 |

CR2E037 (9/01) .

LETFPIEAL

Jun 27,2002 8:00 am




