2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002989 . May 01, 2000 8:00 am
e Secretary of State

AMITY HUNT CLUB !NC- 05-01-2000 90369 030 ****51.25
Principal Place of Business Mailing Address
5515 PHILLIPS HIGHWAY 5515 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 3207-7979
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnger ' Applied For
ARolind-Prp X Not Applicadie
Zi t Zi o "
P Country P Country 5. Certificate of Status Desired [ ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURT, J GARFIELB - Street Address (P.O. B-ox Hurmber is Not Acceptable}
5515 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 o Yo
ity FL ip Code
8. The above named entity stbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
ed or printed namBof registersd agaﬁ‘and title of ap;;mab\e, {NOQTE: Ragistarad Agant signature requirgd whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Méke Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L1 Added to Fees Department of State
10, OFFICERS AMD DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VD O pelete TITLE [ Change  [J Addition
NAME HALL, JOE NAME
STREET ADDAESS | 2940 TREASURER POINT RD STREET ADDRESS
un-si-2¢ | GREEN COVE SPRINGS FL 32043 - st-2¢
TITLE D [J belete TITLE [ change [ Addition
HAME GRIFFIN, MIKE NAME
STREET ADDRESS | 5707 CROSSWINDS CIR STREET ADDRESS
om-st-2¢__ | ST. AUGUSTINE FL 32092-1504 ci-Sr-2°
TILE TD o (71 Delate TITLE {Jchange [ Addition
NAME VANDERMALLIE,.BOB NAME e 2+ n o an w
STREET ABDRESS | 10368 MUSSELLS ACRES CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-21P
TTLE P (7 Detete TILE [J Change  [J Addition
HAME MATHIS, RONNIE NAME
STREET ADDRESS | /0 5515 PHILLIPS HWY. STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32207 CITY-$7-2P
TILE S [ Delete TILE [ change  [] Addition
NAME WRIGHT, FRED NAME
STREET ADDRESS | C/0 5515 PHILLIPS HWY. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TMLE . (3 oelee TITLE , [ Change [ Addition
| MAME .- NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP

12. | hereby certify that the infarmation supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(1), 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 sama 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 L F Staiutes; and that my, ngine appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. /
= - *_' —— e -y — —h F Y _:"‘Q .
SIGNATURE: _Bob.¥andeFmal 118, [= QUERE Ty v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date . Daytime Phone #

CR2E037 (9/99)



