2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002394 May 22, 2000 8:00 am

1. Entity Name

SAUFLEY SPORTSMAN CLUB, INC. Secretary of State

05-22-2000 90081 045 ****70.00

Principal Place of Busihess Mailing Address
693t SAUFLEY PINES RD. 6931 SAUFLEY PINES RD.
PENSACOLA FL 32526 PENSACOLA FL 32526-3718

LI

2, Er}qciﬁalflace‘of_Business - 4]7‘.0 Mailing Address s N - . |||I“||||‘”|’ I

—_—— —-&_—.—A—V.-- — =
Suite, Apl. #, elc. . Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
r—...,.- v & State R —/ | “City & State 7 — 4. FEI Number | Applied For
< - . M P p— -
N T 1 NB7r000 0 2394  [Bdasicabe
| = T g — 7 . L4 v "
] a0 - -,L—‘f“!‘"y_ Ao |- Zp ._ . . ] County ~ & | 5, Certificate of Status Desired [E/ $8.75 Additional
L - .- , Fee Required

~"Z'""'6” Nime and Addrass of Gurrent Ragistered Agent . 7. Name and Address of New Registered Agent

Narne
Streef Addrass (P.O. Box dmber is Not Acceptable)
STONE, ALONZO T , (PO Box i i
6831 SAUFLEY PINES RD.
PENSACOLA FL 32526 —c‘:t—.ﬁ_ﬁ - .- - (.;one'_\r:_
'Y FL | v
8. The above named entit - ~ = *hi= statament for the purpcse of changing its registered office or registered agent, or pown, n e state of Florida. -
= e
SIGNATURE _ ..o 1 ’ ~ : -
SignatOfs, typad o PrNad NAmE O MgTsmey sy n o o o (NUTE. nergens 3d Agent signature required when ramstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE ) O Delete TLE DRSS <Ter / FRES 2 B G200 Change [ Additon
NAME J — NAME Alowae T 3T2~< &b
STREET ADDRESS |~ STREETACDRESS | 4 BB/ SHee =LEY P w05
CITY-ST-2P CITY-ST-2P Pevse co /A /7 3ys5 2f
TIME e TITLE <S¢ ¢ retzn [ Change {7 Audition
NAME NAME L‘,,//{/é%%—g@f?‘oo?m
STREET ADORESS | ; STREFTADDRESS | 292,72, Sz. 7€ g FvEsS £,
ovsrze | o CITY-§T-2P Pei)s o co (o :{—_/ 39»53,(
TITLE . .. aste TITLE 5;{3,1'/&'- 5*’_,9_: /7 ﬂ({gy&‘ﬂ Change [ Addition
NAME . ‘ NAME 69 % [ Sl e 5
STREET ADDRESS | . STREET ADDRESS | Ao g o &f%
orv-sr-ze | e CITY-ST-2IP 2 552
TITLE - LI Delete TILE [ Change  [C] Additicn
NAME / NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P : CITY-ST-2IP ) )
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-ZIP
TITLE ’ ‘ [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 8lock 11 if

chang?d,oron an attachmeny, withy an address, with all other like gmpowered.
SIGNATURE: /{25! E%.ﬂ“ﬂ-@:@m )% —qp 509555036

D TYPED ORERINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



