2000 UNIFORM BUSINESS REPORT (UBR)

—nd

DOCUMENT # N94000004859 FILED
1. Enty Name May 24, 2000 8:00 am
HORSESHOE CREEK WILDLIFE FOUNDATION, INC. Secretary of State
05-24-2000 90075 010 ****g] 25
Principal Place of Business Mailing Address
1310 HORSESHOE CREEK RD 1310 HORSESHOE CREEK RD
DAVENPORT FL 33837 _ DAVENPORT FL 33837.9561
A v IUNREIAR R I I A
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE .
s e —= R e iienie ST Nl PP — e T e T e g | - - e e o b e Lo S e Sl e DR bl - —
City & Stats City & State 4, FEI Number Applied For
593307313 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] ?g'g;‘sq t»:i\::iec‘l;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Street Address (P.C. Box Number is Not Acceplable)

ATKINSON, DARRYL
1310 HORSESHOE CREEK RD
DAVENPORT FL 33837

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signalura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable tc
FEE IS $61.25 Trust Fund Contrioution. U Addedto Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D : [ pelete TITLE [ Change [ Addition
NAME ATKINSON, DARRYL HAME

STREET ADBRESS | 1310 HORSESHOE CREEK RD STREET ADDRESS

CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP

me . |D. - L] i o oD Delste L TME e el - ’ e ~em= ] Change (7] Acditior
NAME ATKINSON, DALE NAME

STREET ADDRESS | 1310 HORSESHOE CREEK RD - STREET ADDRESS

CITY-ST-ZP DAVENPORT FL 33837 CITY-S7-2IP

TILE D . i : O Delete TILE O change [ Addition
NAME ATKINSON, ELIZABETH NAME

STREET ADCRESS | 1310 HORSESHOE CREEK RD STREET ADDRESS

CITY-ST-2IP DAVENPORT FL 33837 CITY-8T-2IP
“Time O celete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS ) ' ’ ) STREET ADDRESS

CITY-81-71P ) CITY-ST-2IP

TITLE O Delete - e : O Change [ Additicn
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, 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 empowsred.

1

smmmns:%‘@ﬁw?'?;E;fi;:Zqu( Lo AtiGasoa S-/~ob  63~42|-036]

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Data Daytime Phone #

f

LI

CR2E037 (9/99)



