2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000003'l156 Mar 21, 2000 8:00 am

1. Entity Name

WILLIAMS LAKE AREA HUNTING CLUB, INC. Secretary of State

03-21-2000 90024 004 ****70.00

Principal Place of Business Mailipg Address
12778 CHUMUGKLA HWY, 127?3fCHUMUCKLA HWY.
JAY FL 32565 JAY F]I. 325654804
2. Frincipal Place of Susiness s Mj‘““g Adaress ”"MI‘ m 'N || " "l " " " l “m ||“| Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptied For
'| 59'35494 14 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired mf ?e%ggq L.:ic:jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R - Name
DlAMOND. JOHN MARSHALL Street Address (PO, Box Nurnber /s Not Acceptable)
12778 CHUMUCKLA, HWY.
JAY FL 32565
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 7
Signature, typed or printed name of ragistered agent and title it appiucable. {NOTE. Registerad Agent signature requited when reinstating) DATE
M LU v
* LFILE Now: 9. |Election Campaign Financing $5.00 May Be Make Check Payable to
. vl ¥
"FEE 1S $61.25 ~ {Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
it D O Delete TITLE [J Change  [TJ Addition
NAME HAWTHORNE, RONNIE NAME
STREET ADDRESS | 5624 FIRESTONE DRIVE STREET ADDAESS
CITY-ST-21P PACE FL 32571 GITY-ST-2IP
TITLE D O pe'ste TLE [ change [ Addition
NAME DIAMOND, JOHN M NAME
STREETADORESS | 12778 CHUMUCKLA HWY. ) STREET ADDRESS
CITY-8T-ZiP JAY FL32565"‘ - ——— ) BT GITY-ST-ZIP =~ 5 | —amr = B
TWILE D 7 pewete WiE O change [ Addition
NAME HAWTHORNE, WAYNE NAVE
STREET ADDRESS | 4227 MORRISTOWN ROAD STREET ADDRESS
CITY-ST-2IP JAY FL 32565 CITY-5T-2IP
TITLE D O] pelate TITLE [ change [ Addition
NAME GOMILLION, TONY NAME
STAEET ADDRESS (5324 BOB SIKES BLVD. STREET ADDRESS
CIry-51- 21 JAY FL 32585 CITY-ST-2IP
TITE D O Deleta Tme Ol Change [ Addition
NAME HUDSON, MARSHALL NAME
STREEY ADDRESS | 4207 MORRISTOWN ROAD STREET ADDRESS
CiTY-§7-ZIP JAY FL 32565 CITY-ST-2IP
TITLE D [ Delete TIMLE O change [ Addition
NAME MILLER, LOMAX NAME
STREET ARORESS | HIGHWAY 164 STREET ADDRESS
CITY-§7-ZIP JAY FL 32565 CITY-5T-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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation of the receiver or trustee 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 ali other like empowered.

SIGNATURE;
E

Daytrne Phone #

CR2FN27 (Q/Q0)




