2001 UNIFORM BUSINESS REPORT {UBR) FILED

o :00 am
DOCUMENT # N99000006179 May 14, 2001 8:00 a
1. Enty Narme Secretary of State
KLONDIKE CREEKSIDE HUNTING CLUB, INC. 05-14-2001 90201 001 ****70.00
Principal Place of Business Mailing Address
6910 KLONDIKE ROAD 6310 KLONDIKE ROAD o )
PENSACOLA FL 32526 PENSACOLA FL 32526 *“:' 6 3 g @ Q
s g [ DR AR WD GG D
Suite, Apt. #, etc. . Suite, ApL. #, etc. ' l DO NOT WRITE IN THIS SPACE
City & Stat l City & Stat 4, FEl Numb: ' |Applied F
s . E “™" NOT APPLICABLE o o e
Zp Country Zip Country 5. Gertificate of Status Desired ?g'gfq Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
HARTBARGER. JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)
6910 KLONDIKE ROAD =
PENSACOLA FL 32528 -

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerpetoT

»,) ne N’ 1y

Signature, typad or printed name of registered agent and title it apple

¢ or registered agent, or both, in the state of Florida.

Q Pe A %J e Sy

DATE

SIGNATURE

- ———————— _

R A Ni"—'ll:'é?ﬁ?)‘w: T ST ST | T TerElection’Campaign Financing = ~—=— '$5;00W Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution.  ~ [T Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
TLE 1 pelete TME J¥oe .. - L) S Kchange [ Agdition
wee (| HARTBE W . - l e fo'| b"*"“l\?‘:jx\j‘“bsb N
— LGA0 i{ondiite
STREET ADDRESS DIKE RD STREET ADDRESS
f‘hp—rbh“%e Ly - 5
orv-siz¢ | PENSACOLA FL 32526 s | Dewsaeole, flof dg 3950
e O Deet e ET' u b ange ) Addition
ITL Delete 'T:bodc&e(' 6’ -
NAME ( HARTLOAR INA M NAME NN oA
STREET ADDRESS | B TOKLONDIKE RD j—}a‘\'Tgbqp %c s streer aopress | S © Ko nd-iKx
onv-s1-2e | PENSACOLA FL 32526 s | Dewse cole Fix da™S5N,
TITLE VD O pelste TITLE ) ‘ [ Change [ Acdition
NAME HARTBARGER, JAMES W SR. NAME
STREET ADDRESS | 8660 KLONDIKE RD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32526 LIY-SE-21P
TITLE C] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete THTLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-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 Statutss. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by (#a 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e AT IRETHANA R -m::-d \ 1567 %50 -ULL

i,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O BR OR DIRECTOR

0017891

CR2E037 (10/00)



