L EEEEEEEE———,——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004829 May 20, 2002 8:00 am
1. Entity Name 4
SANDHILL HUNT CLUB, INC. Secretary of State
05-20-2002 90096 023 ****g] 25
Principal Place of Business Mailing Address .
1680 FOXHUNTER GRADE P.O BOX 1405
PERRY FL 32347 PERRY FL 32348
us us
s s e EV AR E R AR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
& |
City & State - City & State ' 4. FEI Number Applied For
3. 59-3271052 Not Applicable
Zip E Country Zip Courtry N » $8.75 Additional i
5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JéFF’ ASHE;{ T T T T e Street Address (P.O. Box Number is Not Acceplable) T . .
1680 FOXHUNTER GRADE '
PERRY FL 32247 ;
City FL Zip Code i

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 He M/ (Te-laﬁ /46/&?/ ' /f' / 3% ﬂf"’ ~

Slgnaturs, s(/n'ﬁrinted name of registerad agent and litls if applicable. {NOTE: Registered Agent signatura required when reinstating) ‘3
. 9. Election Campaign Financing $5.00 May B Make Check Payable to ,‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:zg ® Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 /
e D Delst TimE D , < Change Addiion | 5 !
N WETHERINGTON, HOLLIS (K s o Swatn "Rohﬁer'l" e . S
stacet anoress (HT 1 BOX 398 N/A steeraoohess | 4 051 O 1q Deo g ;
orv-stz¢ |PERRY FL 32347 CITY-ST-2IP ?@r'r‘ti ~. 3234% 5 .
T P O Delete TIMLE PVvFP T A m Change [ Addition | G
NAME DIXON, JOHN L NAME Dixen ,4¢hn L. ;
- Mor g bn /-2 oa f/ :
street anoress | 2820 JODY MORGAN ROAD SIREET ADDRESS | .G RO oy g :
orv-st-zp  |PERRY FL 32347 On-SE2P [Pl rry F 323yyg
me U1 , OJ Delete e © ClcChange  ClAdciton | i
NAME ASHERTJEFF' ~  ~ =7 © wremens TR (Y A R S e e |
strerT anopess | 1680 FOXHUNTER GR STREET ADGRESS ;
orv-st-ze |PERRY FL 32348 CITY-ST-ZIP i
DvP ~
me O Delete TITLE e W Crange [ Adction
NAME MOCK, ASHLEY NAME Mock , A-J"Ie"l" o-Creek ROagf
sweer aooress |PO BOX 7540 N/A et ovess | § Ao FO L7 arri
crv-si-z¢ |PERRY FL 32348 orvstae | Peery = 2234% ‘
TILE v 71 Delet TILE L : . O cn [J Addition i
e ANDERSON, DANNY e e S e S O
sacet poress (921 OAK LANE " STREET ADDRESS i
orv-st-ze - |PERRY FL 32347 £ITY-ST-2P j
TIME U i [ Detete nRE ) a [ change ] Addition
HAME DRAWDY, BEN SR NAME
saeer acoress |P.O BOX 44 N/A STREET ADDRESS
crv-sr-ze |PERRY FL CITY-ST-2P

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowergd 10 execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme ith an addresgwwith &l other like empowered.

SIGNATURE: _ Cligfabeatin apdelfehdsher H/58/05 350578 207D

suﬂ\wﬁe D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




