2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003981 Jan 08, 2001 8:00 am
P+ ey Name Secretary of State

TWO GATE HUNTING CLUB, INC. ‘ 01-08-2001 90014 004 ****6] 25
Principal Place of Business Mailing Address
5504 RESSIE DR. PO BOX 1231
JACKSONVILLE FL 32218 HILLIARD FL 32048
Suite, Apt. #, etc. Suite, AplL. #, efc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FE| Number Applied For
: NOT APPL'CABLE Not Applicable
Zip - . Country Zip o Co_um'ry | 5. conticateof taus Desie o] ?g.gfq gﬂeMna! .
"~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.G. Box Number is Not Acceptable)

ELROD, WARREN H
5504 RESSIE DR.
JACKSONVILLE FL 32218

City FL ] Zip Code

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

smm‘rumé{é&n W&O’/p ,Jl d//vjdua, . JS—d = O /

Slgnaiure, typed of printed name of registered agent and title if apphcable. (ﬂOTE: Regisiered Agent signature required when reinsiating] DATE
FILE NOW: 9. Election Campaign F.w‘nancing $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 OFFICERS ANC DIRECTORS IN 10
TMLE DP 0 Delete TITLE changs [ Addition g
NAtE CARTER, ROBERT T NAME g
STREET ADDRESS | 106 MARSHALL IN SYAEET ADDRESS g
CiTy-81-21P HILUARD FL 32046 CITY-ST-2IP lélj
TITE Dvp I Detete TITLE O Change (] Adsition | &
NAME CARUTHERS, WAYNE NAME
STREEY ADDRESS | 962 DLD DIXIE HWY . - ___ . STREET AODRESS L . S,
“CITY-$1-2P CALLAHAN FL 32011 GITY-ST-2IP '
!
TITLE DST [ Delete THTLE [ change * {J Addition ;
HAME ELROD, WARREN H NAME !
STREET ADDRESS 5504 HESS]E DH STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32218 CITY-S7-2IP
TIMLE 1 Delete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CiTY-ST-2IP
’TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TITLE [0 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
City-81-2iF CITY-S7-2IP
12. | hereby certify that the information supplied with this filing doas 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 shail have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.
o FeN I N e T ] /ﬁ@ (
SIGNATURE: ﬁfé.é’gg&u’a&, TZZ"?@" é'ﬁ_g UIRED /SR -0/ L) F4E5 AT34
MATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Data Bavtima Phone #




