2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N99000001804

NORTH FLORIDA COON HUNTING CLUB INC.

Secretary of State

03-31-2003 90171 012 ****6] .25

Principal Place of Business

18525 SW 46TH AVENUE
ARCHER FL 32618

Mailing Address

18525 SW 46TH AVENUE
ARCHER FL 32618

2. Principal Place of Business

3. Mailing Address

AR OUTAC b

Suite, Apt. #, elc.

Suite, Apt. #, etcC.

[0 CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Number NO‘I‘ APPUC ABLE Applied For
Not Applicable
Zio Courtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v 2 - O

"HUBER, DUDLEY A
18525 SW 48TH AVENUE
ARCHER FL 32618. )

= - B e e e

—

Street Address (P.O. Box Number is Not Acseplable)

City -f; FL

Zip Code

8. The above named entlty‘submts 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 obllgat\ons of regi

&7%\_ Dudlew A Hecber

{NOTE: Registered )\&nl signature required when reinstating)

fen2, 2003

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Y . Trust Fund Contribution, Added to Fees Florida Department of State
o T e
10 M " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L sD [ Detete TLE [ Change [T Addition
NAME BURKETT, BOBBY NAME
streetaooress | RR 1 BOX 458 STREET ADORESS
orv-st-zp | WHITE SPRINGS FL 32096 CITY-S1-2P
TITLE PD [ petate TITLE [ change 7 Addition
NAME KIRBY, JOEL NAME
sTREET ADORESS | RR 6 4130 STREET ADDAESS
cmv-st-ze - |- AKE BUTLER FL 32054. . e e CITY-$T-2IP y
TIMLE ov oeke THLE V/ D T P Change [ Addition |
NAME EMERSON, WADE NAME Harriss 4’ /?AM.{[A[ /
STREET ADCRESS | 16428 NW 278TH AVE STREET ADDRESS /qz‘ 2 / I
crv-st-2P | ALACHUA FL 32615 or-st-2p | ) ug Ao fq }—2 32024
TITLE ¥ [ pelete TITLE [J Change [ Addition
NAME HUBER, DUDLEY NAME
STREET ADDRESS | 18525 SW 46TH AVENUE STREET ADDRESS
omv-sT-2¢ | ARCHER FL 32618 CITY-s1-2IP
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T- 2P CITY-ST-2IP
TILE 1 Delete TIiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-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 ar 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 corpgration or 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 atiachment with an address, with all other like empowered.

SIGNATURE:

DlloavCledbbenildinlle A, Hoober Mordlolons 357 HULFR

AT ULD

CR2E037 (10/02)



