FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000004358 '

1. Entity Name

CENTRAL LEVY FARMS HUNT CLUB, INC.

ecretary of State

04-09-2003 90164 001 ****6] .25

Mailing Address

PO BOX 608
WILLISTON FL 326%

Principal Place of Business

18150 N.W. 35TH STREET
WILLISTON FL 3269

{39790

IR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #. efc. R CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
35-213 L1 4 Not Applicabie
Zip Couniry 2p Country $8.75 Additional

5. Certilicate of Status Desired ]

Fee Required

6. Name and Address of Curfent Registered Agent ¥ ™ < —=[=% ~Zo===7 7=7-'Name and Address of New Reglsiered Agemt " -

Name

THOMAS, COLLEEN
18150 N.W. 35TH STREET

Street Address (P.C. Box Number is Not Acceptable)

WILLISTON FL 32696 o

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed or printad nams of registered egent and 1itle if applicable. (NOTE: Registered Aganl signatura raguired when reinstating) DATE

[

|

FILE NOW: FEE IS $61.25 Make Check Payable to

9. Election Campaign Financing

$5.00 may Be

|\ N ) Trust Fund Contribution. O Addedto Fees Florida Department of State
| 2y .
[
10, ;. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7. [ Delete TITLE [ Change [ Addition
NAME THOMAS, COLLEEN B NAME
; sTreeT noress | 18150 NW. 35TH STREET STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32695 GITY-ST-2IP
1 TTLE D O Delee TIMLE [J Change [ Addition
HAME CCX, SHEILA NAME
streer a00Ress | 18150 N.W. 35TH STREET STREET ADDRESS
omv-st-z¢ | WILLISTON FU32686 = " 7= 7 st T — e T
TMLE D ] Delete TIMLE [ Change  [] Addition
NAME HOLT, PAIGE B NAME
sTReer ADDRESS | 18150 N.W. 35TH STREET STREET ADDRESS
CITY-S8T-2IP WILLISTON FL 32696 CITY-8T-7IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIMLE O petete TMLE - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exepute 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 at?
SIGNATURE:

with ap address, wit

al} o

e empowered.

RED Y-%-05D

does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

(352) S2% LR\

3
8

CR2E037 (10/02)

1



