2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004859 May 08, 2002 8:00 am|

1. Entity Name Secretary Of State

HORSESHOE CREEK WILDLIFE FOUNDATION, INC. 05-08-2002 90053 043 ****61.25
Principal Place of Business Mailing Address
1310 HORSESHOE CREEK RD 1310 HORSESHOE CREEK RD o -
DAVENPORT FL 33837 DAVENPORT FL 33837
L S DSOS O O
1
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE iN THIS SPACE
City & State City & State ; 4. FE! Number Applied For
: 59'3307313 Not Applicable
Zip Country Zip * Country $8.75 additionai

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON, DARRYL . Street Address (P.O. Box Number is Not Acceptable)
1310 HORSESHOE CREEK RD
DAVENPORT FL 33837
) City FL Zip Code

8. The ?bove named entity submits this statement for the purposa of changing its registered office gistered agent, or both, in the state of Florida.

e Canl s O - (CNB ) o

Signatura, typad or printad nja of ragisterad agent and tit'e if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributjon. O Added to Fees Department of State
!
10. QFFICERS AND DIRECTORS ) I 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Deletz mué [JcChange [ Addition
NAME ATKINSON, DARRYL - NAME
streeT anoress | 1310 HORSESHOE CREEK RD STREET ADDRESS
orv-s-27 | DAVENPORT FL 33837 0T ST-2P
TiTLE D [J Delele TITLE [ Change [ Addition
NAME ATKINSON, DALE NAME
streeT ADDRESS | 1340 HORSESHOE CREEK RD STREET ADDRESS
CITY-§T-7P DAVENPORT FL 33837 CITY-ST-ZIP
TITLE D M Dekee TITLE T crange [ Addition
NAME ATKINSON, ELIZABETH NAME -
stager anoress | 1310 HORSESHOE CREEK RD STREET ADDRESS
CITY-ST-2iP DAVENPORT FL 33837 ) CITY-$T-2IP
TILE Di “'—‘-‘sb ~ . [ petete TITLE [ Change [ Addition
NAME Hessien g\ﬁ z NAME
smeeTanoRess | {316 Horseshoe CreelC E.GQ . STREET ADDRESS
om-stze. |~ <Dy yen p,-,\-\—.,i.ﬁF}_-wﬂB-sgg:?i ez, B CTY-ST-2P ey e —— e =
Tme ‘ 7 Delete g O Crangs  [J Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-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 ceriily 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 or the receiver or frustee empowsred io execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/

SIGNATURE: %@TZ@F S S D D
ate aytime Phone #

changed, or on an attachment with an address, with all other likeampowered.
D Doyl L. AHGh 04 H-2)-02- B3-295°35Y4
N

SIGNATURE AMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)

A




