2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N98000000176 Apr 19,2001 8:00 am
b e . ecretary of State

»

SANDPINE HUNTING CLUB INC. . - 04-19-2001 90028 044 ****61 25
Principal Place of Busingss Mailing Address
11525 BOUNDARY LINE RD. 11525 BOUNDARY LINE RD.
MILTON FL 32583 MILTON FL 32583
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59“3512952 Not Applicabie
- - - —
Zp Country ap Country 5. Cenrificate of Status Desired 0o - $8'75 Addmonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S - - - e e Tt o =1 AT 0. - --aN——'A [bl — TS = A Bl Rt
POLK, VINCINT Street Address (P.O. Box Number is'Not Acceptable)
11525 BOUNDARY LINE RD.
MILTON FL 32583
City FL Zip Code
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
Signatura, typad or printed name of registared agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added 1o Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D £ Delete TMILE O Change [ Adition | S
NAME POLK, VINCENT NAME =3
sTreeT A0DRESS | 11525 BOUNDARY LINE RD. STREET ADDRESS 5
CITY-§T-ZIP MILTON FL 32583 CITY-ST-ZIP @
TME D O pelete TITLE [ change [ Addition | &
NAME POLK, DEBBIE NAME
sTreet ADDRESS | 11525 BOUNDARY LINE RD. STREET ADORESS
CITY-57-2IP MILTON FL 32583 CITY-ST-2iF
TILE D O Delete TLE [ Change [ Addition
NAME POLK, RANDY NAME
steeT aooness | 11525 BOUNDARY. LNERD. . . . . . [ sweeranoRiss) - i -
cov-s-z2P | MILTON FL 32583 CITY-ST-2P
TILE -0 [ Delete TIME O change [ Addition
NAME POLK, BUDDY NAME
STREET A00RESS | 10274 POND RD STREET ADDRESS
CITY-S§T-71P MILTON FL 32583 ) CITY-ST-ZIP
TITLE ] Detete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 Delete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p . CITY-5T-2P
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustae 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 address, with all other like empowegred.
SIGNATURE: 4)§)  856-632-03.68
Daytime Phane #




