2003 Nof-Fon-PnonT CORPORATION FILED .
UNIFORM BUSINESS REPORT/{UBR) Aug 08,2003 8:00 am §

1. Entity Name 08-08-2003 90098 007 ****6] 25
MOORE CREEK HUNTING CLUB, INC.
Principal Place of Business Mailing Address
8325 TIOWELL RD. 8325 TIDWELL RD.
PACE FL 32571 PACE FL 3257
PETS 5%'"""' if"’“"‘? fitaiiciieite --:,: segre L Rmeee— e e e ’ . . i
Suite, Apt. #, eic. Suite, Apt. #, stc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3561268 Applied For
Not Applicable
C Zi ‘el it
Zip ountry ° Country 5. Certificate of Status Desired N $8'75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name '
COOK, JOSEPHE . Street Address (P.O. Box Number is Not Acceptable)
£323 TIDWELL RD.
PACE FL 32571 :
: o City FL | 2°Co
8. The abc:vq narned entity submits 'ih‘i’_.S statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligasions of registered agent. .
SIGNATURE
* Signature. typed or printed name of registersd agent and title if applic abls. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
"FILE NOW: FEE IE')' $61..25 9. Election Campaign F.‘mancing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gontribution. g Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delets TILE [ Change [ Addition | &3
NAME COOK, JOSEPH E NAME 3
stReeT ADDRESS | 8325 TIDWELL RD. STREET ADDRESS §
cry-st-zf | PACE FL 325714 CITY-5T-217 §
TITLE D O pelete TITLE [ Change [ Addition | (3
NAME GODWIN, DOUG NAME ‘
staeeT aopaess | 1149 SID HAYES RD. STREET ADDRESS
cry-s-20 | JAY FL 32565 CITY-ST-21P o
TLE D [ Deiete TITLE [JChange ] Addition
NAME GODWIN, DOYLE “NAME ;
sTReet ADDRESS | 1775 ANNIE PENTON RD. STREET ADDRESS
cmy-sT-2p | JAY FL 32565 CTY- $T-21P
TIMLE O Delete TILE . [cCtange {7 Addition
NAME NAME
STREET ADDRESS STBEE‘I ADDRESS -
CITY-81-2IP . CITy-871-21P
TILE L1 Delete e [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
e [ Oelets TME- ' [ Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-zP CITY-ST-2P ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaftepprt-is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or tfyStae pmpowered to execyfte 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 wity it all othar ke empoiered.
. y ! ne
SIGNATURE: R A ARED
MAME DP'SIGNNG OFFICER OR DIRECTOR Data Davtime Phona #




