|
DOCUMENT # N98000000554 May 28, 2002 8:00 am’
1. Entity N
iy Name Secretary of State
BIG TEN HUNTING AND FISHING CLUB, INC. 05-28-2002 91783 005 ****61.25
Principal Place of Business Mailing Address
RT 2 4002 BROAD STREET
SALT SPRINGS FL 32134 BROOCKSVILLE FL 34609 B n 1 1 8 8 47\ )
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3533879 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I et Y e tewn. . L - - e am — PR —Name — - - = -
DAN'EL JACkTLAN Street Address (P.0. Box Number is Not Acceptable)
]
4002 BROAD STREET
BROOKSVILLE FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and iitle if applicable. {NOTE: Registered Agenl signatura required when rainslating) DATE
(I
-,
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61 25 Trust Fund Contributicn. Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DVP [ Delete TITLE [ cChange [ Addition §
NAME BUTLER, RICHARD NAME =)
srreet aoress | 1700 BARNESMILL RD STREET ADDRESS %
CITY-5T-2IP MARIETTA GA 30062 CITY-5T-2P w
fr
TILE DPS 1 Delete TITLE [ cChange [ Addition | S
NAME DANIEL, JACK ALAN HAME
street anchess | 4002 BROAD STREET 'STREET ADDRESS
or-si-ze | BROOKSVILLE FL 34609 CITY-ST-2P
T T I R i [ TITLE [J change ] Addition
NAME DANIEL, JOHN M E T NawEET T T o S
streer anoaess | 4002 BRAOD STREET STREET ADDRESS
CITY-57-2IP BROOKSVILLE FL 34609 CITY-5T-2IP
TITLE T O Delete TITLE [ Change [ Addition
NAME BUTLER, KIRK NAME
streeT aporess | PO BOX 5232 STREET ADDRESS
CITY-ST-2IP SALT SPRINGS FL 32134 CITY-ST-2IP
TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TITLE O elete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

an addrg

xecute {

and that my signature shall have the same legal @ g
his report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ér like empowered.

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 supplemental report is true and accurate
of the: corporation or the receiver or trustee e
changed, or on an attachmemptul

SIGNATURE:

act as if made under qath; that | am an officer or director

NATUREYGETYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/%4 2 2529659/

/Dats Daytima Phone #




