2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007163 Jan 30, 2002 8:00 am
I+ Eriy Name Secretary of State

ANCIENT CITY GAME FISH ASSQOCIATION, INC. 01-30-2002 90154 028 ****61 25

Principal Place of Business _ Mailing Address
P. 0. BOX 2001 * P. 0. BOX 2001
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
e e
Suile, Apl. #, elc. Suite, Apt. #, etc. ) DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3542839 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST T e . - - Name F— i - — -
BLALOCK, JIM Street Address (P.O. Box Number is Not Acceptable)
18 BARCELONA AVE.
ST. AUGUSTINE FL 32084
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 siate of Florida.

SIGNATURE

s Slgnature, typed or printad name of registered agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
|
. 9. Electicn Campaign Financing $5.00 way Bo Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ﬂngmﬁ TILE [Jchange [ Addition
NAME OWEN, VICTOR NAME :
sTReeT aporess {1275 S, WINTERHAWK DR. STREET ADDRESS
cry-sT-2P (ST, AUGUSTINE FL 32088 CITY-ST-ZIP
TLE PD O Detete e DiRecT ok D Change [ Addition
NAME CUNNINGHAM, JOEL NAME
STREET ADDRESS 1264 DARTMOUTH RD STREET ADDRESS
cyv-s-zp ISAINT AUGUSTINE FL32086.. . - . .. .. Qom-seaf ) e e e
TMLE D O Detete TITLE ClChange  [J Addition
NAME GREINER, SCOTT NAME
stReeT apoResS 13410 RED CLOUD TRAIL STREET ADDRESS
ory-s1-zF (ST, AUGUSTINE FL 32086 CITY-ST-2IP
TITLE SD ﬁnem& TIMLE O changs [ Addition
NAME CUNNINGHAM, CARMEL NAME
smaeet ADDRESS | 254 DARTMOUTH RD STREET ADDRESS
orv-s-2F  ISAINT AUGUSTINE FL 32086 CITY-§T-2IP
TITLE VD jﬁ’nems TIILE [ Change [ Addition
NAME CUMBIE, ALAN ) NAME
streer ADDRESS (4544 THIRD AVE STREET ADDRESS
o-sT-2P ISAINT AUGUSTINE FL 32005 GITY-ST-ZIP
TILE D O Delete HILE v/ D ? Change  [J Addition
NAME PECORA, CARL NAME
streeT ADORESS (473 SEVILLA DR STREET ADDRESS
crv-sT-zP [SAINT AUGUSTINE FL 32086 CITY-ST-2IP

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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 corparation or the receiver or trustee empowered 10 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 wj

an address, witp all other like empowergd.
SIGNATURE: Ao e 'ﬁﬁ@&&&éﬁf G REINER. ol\Nllﬂr 704-771- 5027

g
&7 SIGNATURE Ao TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Daytime Phons #

CR2EQ37 (9/01)
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