2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

1. Entity Name ; 7 l
2 5 04-30-2003 90081 001 ****g]1 .25
HORSESHOE CREEK WILDLIFE FOUNDATION, INC.
Principal Place of Business Mailing Address
1310 HORSESHOE CREEK RD 1310 HORSESHOE CREEK RD N ] l 0 2 8
DAVENPORT FL 33837 DAVENPORT FL 33837 050
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 59.3307313 Applied For
Not Applicable
Zp - Eif_l“ﬁ, [ Zip P | P Country = o= = :BCertificate of Status Desired ~ ar $8'75 A'dditicmal
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nameg
ATKINSON' DARRYL Street Address {P.0. 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. | am familiar with, and accept
the obligations of registered agent. .
'-";:%.5
SIGNATURE i
7'. Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
A . o
*  FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
- Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. .. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
THLE D . O pelete TITLE Pitecae”™ - 7] Change @ Adetion | &
[-14] =
we | ATKINSON, DARRYL we | Eltaabeth Stimsen E
staeet anoress | 1310 HORSESHOE CREEK RD smerrooaess | [ 310 Horseshoe Ciheg ‘ =
0
orv-s1-2p | DAVENPORT FL 33837 avsrze | Davengeet, - 33837 g
o
TITLE D oo [ celete TITLE ! [Ichange [ Addition 6
NAME ATKINSON, DALE NAME :
swreet aporess | 1310 HORSESHOE CREEK RD [ STREET ADORESS :
orv-s-zp | DAVENPORT FL 33837~ ot R OOY-STezp T e e e o T e e
TILE D 1 oelete TITLE CIchange [ Addition
HAME RUIZ, JESSICA § e
street noess | 1310 HORSESHOE CREEK ROAD STREET ADDRESS
GITY-ST-2IP DAVENPORT FL 33837 ) CITY-ST-ZiP P
TITLE Dlrecter " O pelete TE Clchange  (2Addition
NAME Eddne, AHO SN PA | e —
STREET ADDRESS | |3 |9 H’O “SQS’NJQ/CNC‘C- * 6 STREET ADDRESS
OITY-§T-21P avenpe~t L Yoy £ OITY- ST-21P
TILE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADORESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this fi\iné; 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 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 &g BT '
_ ’ 7 @ . 0, . _ o~ . :




