T R
2002 UNIFORM BUSINESS REPORT (UBR) | FIL

DOCUMENT # N98000000275

1. Entity Name

MOGRE CREEK HUNTING CLUB, INC.

.

. Py
[ T o

Principal Place of Business Mailing Address
8325 TIDWELL RD. 8325 TIDWELL RD.
PACE FL 32571 PACE FL 3251

I

2. Principal Place of Business 3. Mailing Address “"”m m ml "

|

|

ED

May 09, 2002 8:00 am
" Secretary of State

05-09-2002 90063 026 ****70.00

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
59—3561268 P Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Z/ g;le.zgqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' JOSEPH E Street Address (P.O. Box Number is Not Acceptable)
8325 TIDWELL RD.
_PAQE__EL_3257-1 - T TR —— f T e el | R - - - B T T — T e e e H e ———
' City FL Zip Code

8. The abave named entity submits this statement for the purpose of chargirg its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
3 Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature riquirad when reinstating) CATE
. : 9. Election Campaign Financing $5_00 May Be Make Check Payable to
* FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) O pelete TITLE [ Change ] Addition
NAME COQK, JOSEPH E NAME
sheeT apoRess 18325 TIDWELL RD. STREET ADDRESS
crv-st-zp |PACE FL 32571 CITY-5T-21F
TITLE D - - [ Delete TITLE ) [ change  [J Addition
NAME GODWIN, DOUG NAME
steeT aupRess 1149 SID HAYES RD. STREET ADDRESS
cmy-st-zp  {JAY FL 32565 CITY-ST-ZP
TITLE D ’ 7 Delete TITLE [Jchange [ Addition
NAME GODWIN, DOYLE NAME
- steer anoress [ 1775-ANNIE-PENTON RD:- —~ - - ©n v e M- STREET ADORESS | i ¢ meam ——— . ma e -
cv-st-zp |JAY FL 32565 CITY-ST-2IP
TALE ' [ Detete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME : NAME
STREETADDRESS |, | STREET ADDRESS
cry-st-zp | CITY-ST-ZiP
TmE ' O Delete TITE [ Change [T Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

NN [

. g
N,

12. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ZYApProa_ [&55} ‘9‘%‘0024

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytimea Phone #

(11

CR2E037 (9/01)




