2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004474

1. Entity Name

JACK CREEK SPORTSMEN'S CLUB, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90402 013 ****70.00

Principal Place of Business

2479 S HWY 73
MARIANNA Fl. 32446

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

2479 S HWY 73
MARIANNA FL 32448-5446

9488938

3. Mailing Address

Suite, Apt. #, etc.

4
WA

DO NOT WRITE IN THIS SPACE

M

M

City & State __ City & State __ ] _ 4. FEI Number T JAepledFor ] .
o NOT APPLICABLE Nol App icable
Zip - Country Zip Country - ) $3_75 Additional
) 5. Certificate of Status Desired IZ/ Fee Roquired
6. Name and Address of Current Registered Agent . T Name and Address of New Reglstered Agent o
Name :
Street Address (P.C. Box Number is Mot Acceptable
MORSE, CHARLES (PO. Box Nu plable)
2479 S HWY 73
MARIANNA FL 32448
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or -re-giétered- ageﬁ-t-: Drbothilin the state of Flarida. )
SIGNATURE
Sigrature, typad or printed nama of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. o OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
TITLE PD O Delete TITLE [ Change- [ Acdition | &
e MORSE, CHARLES N 2
STREET ADDRESS | 2479 S HWY 73 STREET ADDRESS Q
omv-sT-2P | MARIANNA FL 32446 CITY-ST-2IP &
TITLE TD 7 Delete TITLE Dl Change [ Addition | G
NAME ROLAND, RABON - NAME 7

STREET ALDRESS | 4858 DONNA DR~ N sreeT AgbRess — T

CITY-ST-2IP MAR'ANNA FL 32446 CITY-ST-2iP

TMLE D [ Defete TILE [ Change [ Addition
NAME MITHCELL, JOHN NAME

STREET ADCRESS | 4427 WOODBROOK DR STREET ADDRESS

omv-s-2p | MARIANNA FL 32446 CITY-ST-21P

THLE 0 O belete THTLE [ Change [ Addition
NAME MORSE, CHARLES L NAME

STREET ADDRESS | 887 CASCADE LN STREET ADDRESS

crv-s-2P | MARIANNA FL 32448 CITY-ST-2IP

TITLE O Delere TMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Detete TITLE (O change [ Addition
NAME' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exernpilion stated in Section 119.07(3)(1), 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 eflsct as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to 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 agddress, with all other like empo

SIGNATURE:

red,

> KA 0

32800 52 §FKS

IATURE AND TYPED OR

INTEG NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytima Phona #



