2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006283

1. Entity Name

JUG CREEK CONSERVATION CLUB, INC.

-

Principal Place of Business

20 S ORANGE AVE. STE 2810
ORLANDO FL 32601

Mailing Address

200 § ORANGE AVE.

ORLANDO FL. 32801

STE 2610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

01-26-2001 90059 037 ****5] 25

ATELE

[ R

DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3544719 Not Applicable
i Zi Count it
Zip Country P ountry 5. Cerlificate of Status Desired O $8'75 Add"'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PRE— =

HARTLEY, CARL W JR
200 S ORANGE AVE, STE 2810
ORLANDO FL 32601

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TITLE CdChange [ Addition
NAME HARTLEY, CARL W JR NAME
STREET ADDRESS | 200 S ORANGE AVE, STE 2810 STREET ADCRESS
CITY-§T-2P ORLANDO FL 32801 CITY-ST-2P
TILE D O] Delete TILE [ Change [ Addition
NAME CONNOR, DOUG NAME
sTReet anoRess 1 3675 PARKWAY DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2P
TITLE D ) 'O Delete TITLE T e T T " [ Change =+{=]-Addition=
NAME HAMANN, RICHARD NAME '
STREET ADDRESS | 230 BRUTON GREER HALL,U OF F STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32611 CITY-ST-7IP
TIILE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%Z/o/ S0/ 430~ 27R

changed, or on an attachme

nt with an adglre
SIGNATURE: ‘M’!‘;‘

S8, with,

Il othgr like synpowered.

/S CEHTEL N TLe), IR,

SIGNATURE AND TYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR

Y Daytirag Phone #

R

Jan 26, 2001 8:00 am *
Secretary of State

CR2E037 (10/00)



