2000 UNIFORM BUSINESS HEPUHKIT (UBHK)

3

DOCUMENT # NG9000005691

4. Entity Name

SECTION 24 HUNTING CLUB, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

2400 OLD MARTIN RD.
BAKER FL 32531-850

2400 OLO MARTIN ROD.
BAXER FL 32501

03-30-2000 90040 001 ****61 .25

2. Principal Place of Business 3. Mailing Address

L IR GE AR

Suite, Apt. #, etc. Suite, Apt. #, 291G,

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! er Appiied Far
| 305_’ ML[ ya Not Apglicable
Zip . Country Zip Country - , $8.75 Additiona)
» i ) . “5: E‘ermucate of Status Desired Fes Raquited
B, Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agant
Name
Street Address {F.0. Box Number is Not Acceplable
CLARK, JAMES R { x plable)
2400 CLD MARTIN RD.
ER FL 52531 Tiw L Zip Code
B. The above named enlily submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnatwa, typed or psinted name of ragistared agent and title  applicabla {NOTE: Rogistered Agant signatura required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrioution. Added to Foes Departmen of Stale
10. OFFICERS AND DIRECTORS 11, . ADDITICNS/CHANGES TOOFFICERS AND DIRECTORSINtQ -
WTE [ pelete tne ‘{)ﬁ’tﬁ;d e“'!'_/ VIC& E-(“ll(fs Hcfl'f_ _l ; [ Change m’Addiron %
NAME HAME y &
ADDRESS STREET ADDRESS ﬂ?}mﬁs & Clo;\'\ﬁ foh 3
STREET ADDRE: TREET ADI S2VGo DLA MQ ) ]
GiTY-87-21P CiTY-$1-2P (?7 aver Cu 3253 ) P ﬁ
e O] Dejete TiLe Sec 7e4a /Tft’a Lo T [ change =T Additon | G
Hosle ke MEW I BONEY
STREET ADCRESS smeerovress | 12 G Hng {,
CITY-5T-2P - - - TITY-§T-2F arec R’BAS‘&] .
S + ~—
TITLE [T peizte THLE Y rf.(_,*(j‘f‘ o O Change E]’Addmon
e e AT D004, D
STREET ADDRESS STREET ADORESS | S50 0y YA CU LY I\’]; / ! Rol.
o572 o2 | daker, L. 3A53) _
e [ Detste It ] Change  [] Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
CY-51-TP LITY-ST-2P
Tne [ peiete TILE [JChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
NTE I Dekle TmLE [ Change L) Additon
NAME H NAME
STREET ADDRESS STREET ADDRESS
CiTY-1-2IP CITY-ST-21P
12. | nereby certily that the information suppliec with this filing does not qualiy for the exemption stated in Section 119.07{3)(1). Florida Siatutes. ! further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer at direcior
of the corporation or the receiver o trustee empowered 10 axacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.
P g ) ] d?)
SIGNATURE: e A ez 7 ADIRED Il
TWAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




