2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

DOCU

MENT # N98000002152

1. Entity Name

MILL CREEK SPORTSMANS CLUB INC.

FILED
n) Sgp 08, 2003 8:00 am
T ecretary of State

09-08-2003 90312 040 ****51.25

Principa! Place of Business Mailing Address
6060 QUEEN STREET 6060 QUEEN STREET
MILTON FL 32570 MILTON FL 32570
Suite. Apt. #, etc. Stite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
‘City & State”™ T T T T Gty & State =TT T Yoyt e e |- 4 FEL Number 59.3508385 - - | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.g?q;:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUYRE, JAMES Street Address (P.O. Box Number is Not Acceptable)
7391 PINE BLOSSOM-READ -
MILTON FL 32570 i

o

City FL Tan Code

The above narmed entity submits this 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 obhgatlons of registered agent
SIGNATURE .
_'_- — .ﬂﬁ_.q_s.l_grial_ut‘e typad or printed nar:iotleglslsred agent and u:l:z if applicable. (NOTE: Registered Agent sighatura required when reingtating) . DATE
. 8. Election Campaign Financing $5.00 MayBe |~ ——Make Check Payable to
FILE NOW: FEE IS $61.25 = .00 MayBe
Trust Fund Contributian. O Added to Fees Florida Department of State”

T e AR AT T e g e e I | e R n T ety 2 e L rents s TI T T oIl T qToeelmd et ooy
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 10

TIMLE PD 1 petete me [ Change [ Addition
NAME MORAVEK, DAVID NAME

STREET ADDRESS | 202 QUEENS T STREET ADDRESS

orr-st-ze | MILTON FL 32570 CITY-ST-7P

TITLE DY 3 celete TITLE [ Change [ Addition
NAME CARAWAY, KEITH HAME

STREET ADDRESS | 3874 EBENEZER CHUCH RD STREET ADDRESS

crv-sT-2P | JAY FL 32565 CITY-ST-ZIP

e D [ Delete TITLE Clchange [ Addition
NAME MCCASKILL, JIMMY NAME

streeT ADoRess | 3869 EBENEZER CHURCH RD STREET ADDRESS

CITY-ST-TP JAY FL 32565 CITY~S7-2IP

TIMLE D [ Delete TIMLE [ Change [ Addition
NAME THOMAS, KEITH NAME

STREET ADDRESS | 4620 MIMS ISLAND RD STREET ADDRESS

ore-st-2r | JAY FL 32565 CITY-§T- 2P

me |D [ Delete TITLE [ Change [ Addition
we -~ |HARRISON, LARRY ™ — =7~ TR T e T e L e e - -~ —
sTReeT anRess | 2327 CAMORS RD STREET ADDRESS

CITY-ST-2IP JAY FL 32565 CITY-ST-2IP

e O pelste Lyt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin c%] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

indicated on this report or supplemental report is true an
is report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

of the corporaticn or the recejyver or trustee empowered to execute
changed, or on an attachmgn} with an aghdress, wi

h all other like gfpowered.

QIF‘NITIIHF ANBTYDED OQOPERINTEMN NAME &Y S RNING OCECES OO0 DIBELTADR s F

S

CR2E037 (10/02)



