DOCUMENT # N95000004965 FILED

ROCKY BRANCH HUNTING GLUB ING. MS%E r2e1,a %2%(} % :tg(t)eam

CR2E037 (9/99)

Principal Place of Business Mailing Address 03-24-2000 90092 025 ****70.00
4174 ROCKY BRANCH ROAD 4171 ROCKY BRANCH ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533-7263
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State ) City & Siate 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi Zi . t iti
P Country P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. —'LIOHNSON,"FRED'T—; - —_ - ez me=b=o_ o |:-Gtreet Address (R.O=Box Number.is Not Acceptabley —-— —_——
4171 ROCKY BRANCH ROAD
CANTONMENT FL 32533 o T
i FL ip Gogde
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and ttle if applicabla. {NOTE. Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 0O peiete THTLE [ change [ Addition
NAME JOHNSON, FRED T NAME
STREET ADDAESS | 4171 ROCKY BRANCH ROAD STREET ADDRESS
omv-st-2P | CANTONMENT FL CiTY-57-2IP .
TIRLE Vb O Deete TIMLE (J change ([ Addition
NAME FOSTER, DAVID : - NAME
STREET ADDRESS | 4001 ROCKY BRANCH ROAD STREET ADDRESS
CiTY-81-2IP CANTONMENT FL CITY-5T-2IP
e STD [ Delete TLE [ change [ Addiiion
HANE JOHNSON, FAYE. — . _ e WRME
STREET ADORESS | 4174 ROCKY BRANCH ROAD *f| STREET ADDRESS = = -
CITY-ST-2IP CANTONMENT FL CITY-$T-2IP
TINE ¥; [ Delete NLE [ Change [ Addition
NAME THOMPSON, J. W. NAME
STREET ADDRESS | 3650 ROCKY BRANCH RD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-ZP
e D (] Dalets TITLE [J change [} Addition
NAME HENNINGTON, MARK NAME
STREET ADDRESS | 145 SAN CARLOS RD STREET ADDRESS
CITY-5T-2IP CANTONMENT FL 32533 CITY-5T-21P
TILE o [ petete - TITLE O change [ Acdition
HAME JOHNSON, JACKIE NAME
STREET ADORESS | 3157 FRANK ARD RD ' STREET ADDRESS
CITY-5T-2IP CANTONMENT FL 32533 CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execute this repart 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 like empowered.
: /i L 7Y I T e S R e < —_ [ -—X’ - S50
SIGNATURE: __ ACMENQRSZEmMIDED B-/7-pp [g50)587-5100
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




