2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name L Sep 05, 2000 8:00 am
PRETTY CREEK HUNTING CLUB, INC. ecretary of State
09-05-2000 90027 049 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 352 - P.0. BOX 352
MOLINOQ FL 32577 MOUINO FL 32577
Suite, Apt. #, etc. - Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired [ §3'75 Additional
&8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo T S~ e - —— e R Namg—~ c— v e - . L o e e ———————
WALU\CE OTTD AN . Street Address (F.Q. Box Number is Not Acceptable)
1090 DAFFIN RD
MOLINO FL 32577
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.
£
{i'IGNATURE
. Signature, typed o¢ printed nams of ragistared agent and title If appliceble (NOTE' Registered Agent signature requirad whan reinstating) TATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Trust Fund Contribution. 3  Added to Fees Department of State
10, COFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D T Detete TILE O Change ] Addition
NAME WALLACE, OTTO A NAME
streeT ApoRess | 1090 DAFFIN RD STREET ADDRESS
CITY-ST-21P MOLINO FL 32577 GITY-ST-ZIP
TITE D O Delete e - [T Change [ Addition
NAME PLENKERS, RUSSELL NAME
sTReeT ADDRESS | 4940 RICHARDSON RD STREET ADDRESS
orv-s-2¢ | MOLING FL 32577 CIFY-ST-2IP _
TTLE o - - o O Delete e << : C— - ~— [ Change~ —[=) Additien |-
NAME CARPER, REGINALD D NAME
STREET ADDRESS | 10430 HWY 97A . STREET ADDRESS
omvist-2p | WALNUT HILL FL 32568 ) CITY-S3-21P
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TITLE O Gelete THLE [3 Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIiLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exemgtion statec in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repon of 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 of trustee empowered to executs 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 address, with all other fike empowered.

SIGNATURE: (N2 eSTON Oty A, Wallear  §-27-p0 (§5)587-524/

SIGNATURE ANOTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (5/00)




