2002 UNIFORM BUSINESS REPORT (UBR) FILED

y L]
DOCUMENT # N96000003981 Feb 19, 2002 8:00 am
1. Entity N
iy Nams Secretary of State
TWO GATE HUNTING CLUB, INC. 02-19-2002 90015 032 ****61 25
Principal Place of Business Mailing Address
5504 RESSIE OR. PO BOX 1231
JACKSONVILLE FL 32218 HILLIARD FL 32048
/06 Mm»s/aml L AN Lo Bor 25/
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale City & State 4. FE| Number Applied For
) wed FL Hithiged 1L, 3264 NOT APPLICABLE Not Appiicabia
Zip Country Zip Country . ‘ $8.75 Additional
302 O x/(l U.S 3;0 ‘7’& f/ 8. Certificate of Status Desired ] Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
6‘7?‘7’6}" ﬁo be'rT T
ELROD,-WARREN H e e - N, Stre;té)dz;ss (Wox.Num r.is Not-Acceptable}—7-————=—s ——o —- -
o ArShall LN,
5504 RESSIE DR.
JACKSONVILLE FL 32218 - o
ity 4 /s f |p ode
. FL | 255w
8. The above ngmgd entity submits this statgfhent for the purpose of ¢ ing its registered office cr registered agent, or both, in the state of Florida.
é ” -— FJ
- a
SIGNATURE p,e/ 2. W gl > X / Zg OZ
SHratre, WM&U nama of reguswgem and title if applicable {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9, Election Campaign Financing $5_00 May B Make Check Payable to
2 . ? y Be
gl._;‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE pP O Delete TILE [Jchange [T Addilion
NAME CARTER, ROBERT T NAME
sTREET ADDRESS | 106 MARSHALL LN STREET ADDRESS
om-sT-2p  [HILLIARD FL 32048 CITY-ST-2IP
TILE VP [ Gelete TITE {J Change [ Addition
NAME CARUTHERS, WAYNE HANE
STREET ADDRESS (962 OLD DIXIE HWY STREET ADDRESS
CITY-ST-ZP CALLAHAN FL 32011 CITY-S81-2IP
MLE DST . mlet& TILE [ change [ Addition
NAME ELROD, WARREN H NAME
STREET ACERESS, | 55604 RESSIE DR_ . _ _ .. ) STREETADORESS . - o R
ar-st-27 | JACKSONVILLE FL 32213 - olsTzp T s T o CTT
THLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Detste TITE ] cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE 3 Dalste TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP - I CITY-8T1-2IP

12. | hereby certify that the information supplied with this filing«oepg 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 acglrate 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 re or trustee empoweragfto exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an alta // Z 8/ g Z (qa ¢)g,ﬂ %

SIGNATUR
SICGNATURE AND TYPED OR PRINTED NAME OF SICGNING OFFICER OR DIRECTOR Data Davtime Phone #

CR2E037 (9/01)



