roe— FILED
"2003 NOT-FOR-PROFIT CORPORATION Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State
DOCUMENT # N99000001418 06-13-2003 90057 049 ****70.00
1. Entity Name
MORGAN SWAMP HUNT CLUB, INC. @

Principal Place of Business Mailing Address . .
e e e o v e 55050207
2. Principal Place of Business 3. Mailing Address --
1799 Peltc Drive | J949 Coftic Drce
Suite, Apt. 4, etc. Suile. Apl. #. etc. %HECK HERE IF MAKING CHANGES
: City & S!at . F A 7_(1ity§ 213: ‘ H 4. FEI Number w.a'” 1041 i '.:gtp:::’ ;::;“a
i Zzpz,:, ) {z-.c""“";f‘_ . 3?2_ 3/ ?”""" 4 -8 Gentllcate of Status Desred” = )" - fngqm“m"""
_ 8. Naine and Addross of Current nog_lnuf ig:m i 4 " : _T. Neme and Add , o4 New Hog]mmd Agent
- ’m T L Il
2905 GIVERNY CIRCLE
TALLAHASSEE A 32308

SIGNATURE
: 'ummuwwwmnw&m. (NOTE: Rege Agant sign requined when ) ’ DATE
t .
. . 9. Election Campaign Financing $5.00 May Be | Make Check Payable to
[ FILE NOW: FEE IS $61.25 Trugt Fund Contribution, O | Addedio Fees t Florida Department of State
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFIGERS AND DIFECTORS 1 10 .
e PM | 3B ekt e . DOcange [ Addiiion | 8
NAME STREID, BEL RANE L=
STREET ADDRESS | 2605 GEVERNY CIRGLE STREEF ADORESS N
orv-si-zp |TALLAHASSEE FL 32309 CY-T-20 _ : g
e O Detets e “VUitector O Crange L] Aodition | &
NAME KOLIAS, GEORGE C NANE e
sTReEvaponess, 12332 UMERICKOR.o— ~ - -, — - .. -0 = STREET ADDRESS |- .-
or-si-2¢ | TALLAHASSEE FL 32309 ir-5T-29
e o 1 pekre TILE | o J[XConage Dlgdvon |
—pwwe T RUDDRAY T e - R ¥ E Yy
stheer apokess | 1949 GELTIC DR, STREET ADDRESS ]qz /) ,.,JD.. ve _
-omy-s7-2P | TALLAHASSEE FL 22311 crv-st-z | T </ _
e o | O peita me vP - lfz_ Roreng (] Addiion
“?;? we  [NOLES, SHAWN ME s | Mol 55, Shaa
smeer aooress | 1527 BRIMSTONE RIDGE ' STREET ADORESS énm.r:‘m ek fn{« <
omv-sT-2¢ | TALLAHASSEE F 32312 oiry-Si-2r 3/
e D 1 Delete i O ' DlChangs [ Adetion
3&) KAVE WHITE, SKEET | vt "Dicector™
STREET ADDRESS | 440 NORTH CALHOUN STREET STREET ADORESS
onv-st-7¢ | QUINCY FL 32351 _ CY-ST-2P
e U ekt M ‘ [ Change [ Adilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2F . CITY-ST-7P

12. | hereby certify that tha Infoarmation supplied with this filing doas not quality for the axemption stated in Sactior 119.07(3)(i), Florida Statutes. | lunher camfv that the information
indicatad on this report of Supplemental report is true and accurala and that my signatura shall hava the sBame legal o as it ma %Tnuer oath; that | am an officer or director

of the corporation or the receiver or trustes empdrered 1o exegule this reporl as required by Chapter 617, Florida Siatutes; agd that m name appears in Block 10 or Block 11 i
changed, of on an atiachme, an addres$, Mmth all gthe

(Z/fREQUIRED 02 ¥50-[Sb-71F

NATURE/AND TYPED OR PRINTED NAME OF GCHING OFFICER OR DIRECTOR Datime Prons #

fike empowared.

L4

| SIGNATURE:




