FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000060559 Secretary of State

1. Entity Name
TREASURE COAST HUNTING AND FISHING CLUB, INC.

Principal Place of Business Mailing Address
5000 LEIGHTON FARMS AVE 5000 LEIGHTON FARMS AVE MuUUITLUZIUL
PALM CITY FL 34990 PALM CITY FL 34390

AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 035060 Applied For
65-1 Not Applicable
Zi Zi nir
P Country ' Country 5. Certificate of Slatus Desied [ ?33 qug‘rfé“"”a'
6. Name and Address of Current Regrstered Agent 7. Name and Address of New Registered Agent
- =T - - Name - . - !
JACOBS Wi H Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
5000 LEIGHTON FARMS AVE
PALM CITY FL 34930
; City FL | 2P Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and utle if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) i )
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor;trigbuti;n ? O §dsd£!otohll?;58 ?

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS N 11

TIHLE D O Dekte TITLE [0 Change [ Addition

NAME FUSSELL, MAJOR C ‘ NAME :

stacer anoresg | 10821 NORTH MILITARY TRAIL APT 5 STREET ADDRESS

arv-stze | PALM BEACH GARDENS FL 33410 CITY-Si- 7P

T D [ el TIE [QChange [ Addition

HAME JACOBS, WILLLAM H HAME
sTacer aboress | 5000 LEIGHTON FARMS AVE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-7IP

TITLE I o _Ooeste TITLE . e = 28 wmeewez ~—[Change [ Addition
T T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE O petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-stzp | CITY-ST-2iF

TITLE ’ 7 Delete TILE O change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZiP CITY-ST-2P

12. | hereby certify thatdhe information supplied with this fling does not qualify for the exemplion stated in Section 112.07(3Xi), 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 same legal effect as if made under oath; that 1 am an officer or dlrector
of the corporation or the recelver or trusjee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an Address it ™her like empowered.
) 'flao, 03  T12-UKDLSE

SIGNATURE: o
SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR DCate Daylime Phone #

AY 5958090

CR2E034 (10/02)



