00 :
iﬁmf NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(S:p 01, 2004 8:00 am

DOCUMENT # N94000004423 cretary of State
. Entity Name
09-01-2004 90009 006 ****51.25
ODOM POND HUNTING CLUB, INCORPORATED
Principal Place of Business Mailing Address
127 JOHN H. CASSIDY RD. 127 JOHN H. CASSIDY RD. . L+
BRUCE FL 32455 BRUCE FL 32455 <308290%
R S LRI MR
Suite, Apt. #, elc. Suite, Apt. 4, etc. ‘ 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zp Country 7 Ceuntry 5. Certificate of Status Desired O gei'gfqlﬁf?‘;ﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MORRISON' LARRY X Street Address {P.O. Box Number is Not Acceptable)
127 JOHN H. CASSIDY ROD.
BRUCE FL 32455
City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

N

SIGNATURE
Slgnature, typed or printad nama of ragistered agent and title if applicable. (NGTE: Registerad Agent signature requirad when rainstating) DATE
. N . . )
FILE NOW: FEE IS $61.25 9. Election Campalgn F.lnancmg $5.00 May B M-ake Check Payable to
Trust Furd Contribution. g Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delate (E: O crange [ Addition
NAME CLARCK, JOE NAME
sreet anoress | 126 REDDICK LOOP STREET ADORESS
CITY-§T-2IP FREEPORT FL CITY-§T-2IP
TITLE PD O Delete TLE [ Change [ Addition
HAME MORRISON, JAMES (TATER) NAME
sTrReeT ADDRESS | 23 PLUM AVENUE STREET ADDRESS
CiTY-ST-2IP FREEPORT FL 32439 CITY-ST-ZIP
e D [ Delete: TTLE [ Change [ Addition
NAME MORRISON, LARRY D NAME
stater anoress | 127 JOHN H. CASSIDY RD. STREET ADDRESS
CITY-ST-2IP BRUCE FL 32455 CITY-ST-2IP
TLE "7 elete TLE T - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J 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 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert 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 other like empowered.

srcmmune:%@k%mé&m- Loty ONerl Mockison g-F0-0¢ (g50-235-4598

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime FPhone #

0100889

CR2ED37 (10/02)



