2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000003572
HAMMOCK BRANCH HUNTING CLUB, INCORPORATED

Principal Place of Business

5313 INDIAN BLUFF RD
YOUNGSTOWN FL 32486
us

Mailing Address

5313 INDIAN BLUFF DR
YOUNGSTOWN FL 324662099
us

AL

3. Mailing Address

2. Principal Place of Business
et e}

Suite, Apt. #, etc.

*Suitg, Apt. #, tc.

N

FILED

05-01-2000 90422 023 ****6] 25

MMM

DO NOT WRITE IN THIS SPACE

T

May 01, 2000 8:00 am
Secretary of State

City & State City & State 4. FEi Number Applied For
59-3328218 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a ?8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
WALTERS, BRYAN K reet Adaress (PO. Box A preble) .4
5313 INDIAN BLUFF RO
YOUNGSTOWN FL 32466 _ R
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed nams of registerad agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TIMLE PD [ Delete TIME ‘[Jchange [ Addition
NAME WALTERS, BRYAN K NAME
staeet snoRess | 5313 INDIAN BLUFF DR STREET ADDRESS
CITY-ST-ZP YOUNGSTOWN FL CITY-ST-2IP
TITLE VD [ pelete TITLE [J Change [ Additien
NAME HISMAN, CHARLES C NAME
stReer AooRess | PO, BOX 1264 N/A, 2014 GERALO LANE STREET ADDRESS
CITY-§T-21P LYNN HAVEN FL CITy-ST-ZIP
TITLE STD [ celete TI1LE [ Change [ Addition
NAME HARLOW, W.C. NAME
srieeT soowess | P,0. BOX 2041 N/A, 1620 GEORGIA AVE STREET ADORFSS
CITY-$T-21P LYNN HAVEN EL CITY-ST-2IP
TLE 3 Delete TIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-ZIP

changed, or on an attachment

SIGNATURE: ‘ Jimtl /A
SIGNATURE fzr PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated an this reporl 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 corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iy 2n address, with all othgr like &

4 0 ~5900

Date Daytime Phone #

CR2E037 (9/99)



