Y ——

) FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

DOCUMENT
DOCUN # N94000004859 Secretary of State
05-15-2001 90190 041 ****g1.25
HORSESHOE CREEK WILDLIFE FOUNDATION, INC.
Principal Place of Business Mailing Address
1310 HORSESHOE CREEK RD 1310 HGﬁSESHOE CREEX RD \ '
DAVENPORT FL 33837 DAYENPORT FL 33837 ‘: " “ BB q 1“
2. Principal Place of Business 3. Mailing Address ”ll”lll ||| ’| I“Im II |” m |” I“’ mll |“|| 'lu m’
Suite, AplL. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3307313 Mot Applicable
Zp Country . Zip Country 5. Certiticate of Status Desired O §8'75 Additional
rmr e, T —Temaees O w el o *C - R - ; o8 Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON. DARRYL Street Address (P.C. Box Number is Not Acceptable}
1310 HORSESHOE CREEK RD
DAVENPORT FL 33837
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.
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicabile {NOTE: Ragistered Agent signature required whan reinslating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TE D 3 Oalet TITLE [ change [ Addition
NAME ATKINSON, DARRYL NAME
STREETADDRESS | 1310 HORSESHOE CREEK RD STREET ADGRESS
&ITy-T-21P DAVENPORT FL 33837 CITY-§T-21P
TITLE D 3 Deleze TILE [ Chenge  [] Addition
NAME ATKINSON, DALE NAME
STREET ADDRESS | 1310 HORSESHOE CREEK RD. . .| e ooRess -
“|Temvstze | DAVENPORT FL 33837 o T ' erfy-sT-2P
TTLE D [ palete TMLE [ change  [] Addition
NAME ATKINSON, ELIZABETH NAME
STREET ADDRESS | {1310 HORSESHOE CREEK RD STREET ADDRESS
orvsi-2» | DAVENPORT FL 33837 cirv-sr-2°
TmiE 1 Delete § e [l Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE (3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certity that the informalion 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 oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report 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 addr?. with all other like empowerad. 1

SIGNATURE: __ (Gl UZE RGeS Qaonl L. Otlinson Y-30-0f ol-o

2

I
.

w

CR2E037 (10/00)

3



