2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002328

1. Entity Name

THE 8-POINT HUNTING CLUB, INC.

Principa!l Place of Business Malling Address

5905 KENDALL AVE ‘ 5905 KENDALL AVE
PENSACOLA FL 32506 PENSACOLA FL 32506-5262
| 7

2. F'n‘ncipal Place of Bysiness ‘ ) 3. Mailing Address
L5905 !jemfgh fve- Po Box 6752

I

FILED

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90013 005 ****70.00

|

e

|

MR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE! Number Applied For
Pewsrenle - F) Frnsacaln « Fl 59-3371426 Not Applicable

Zip Country Zj Country - , : $8.75 Additional

3 ] EEE ny j‘a 507 U Sh 5. Certificate of Status Desired ﬁ Fee Required

U —~6.” Name and Addrass of Current Reglstered Agent- — - - —=-7.- Name and Address of New Registered Agent —
Name
ANDEHSON ALLEN Street Address {F.0. Box Number is Not Acceptable)
i

5905 KENDALL AVE
PENSACOLA FL 32508

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.

LA-30- 02

SIGNATURE L o
Slignature, typad or printed nama of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE PD [ Delste TITLE [ Change [ Addition
NAME ANDERSON, ALLEN NAME
STREET ADDRESS | 5905 KENDALL AVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32506 CITY-ST-2IP
TITLE D O Delete TME [ Change  [J Addition
NAME ANDERSON, DIANE NAME -
STREET ADORESS | 5905 KENDALL AVE STREET ADDRESS
T om-51-3¢ | PENSACOLA FL 32506 - © R omy-stzp - - - T oo
TITLE vD O pelete TITLE Clconnge [ Addition
NAME HALL, RAY NAME
STREET ADDRESS (2000 W CAIRO ST STREET ACDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-7IP
~TILE STD 1 Delete TILE O Change  [J Addition
NAME MARTIN, KATE NAME
STREET ADDRESS | 3661 SCOGGINS ST STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-ZIP
TILE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
I nine - ‘ ‘ 1 Delete. T D) Change [ Addition
NAME - . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP, . CITY-ST-2IP

sianature: - A5

12, | heréby certify that the information supplied with this filing does not qualify for the exemptioh'stated in Section 119.07(3X)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 corperation or the receiver or trustes 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 addres#, with all cther like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SLGNING OFFICER OR DIRECTOR

Date

’ gﬂfa -
BTG friar 430200 agie

(%4

CR2E037 (9/99)



