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DOCUMENT #  P00000075496 si{rze%’ 2ry002f gi_og !
1. Entity Name a O a e
THREE CREEK HUNT CLUB, INC. 05-22-2002 90142 027 ***150.00
Principal Place of Business Mailing Address
916 LAKE JOSEPHINE DR 916 LAKE JOSEPHINE DR - v oA w <
SEBRING FL 33872 SEBRING FL 33872 R _
2. Principal Place of Business 3. Maiing Address Hll"l" m ||"| IH” "m |||||I|'|||Im !!llnwumll‘l tlﬂ L
. e T P T
Suite, Apt. #, etc. . Suite, Apt.#,.6l0 g st T T T . DO NOT WRITE IN THIS SPACE
; —_— e b TR —
T City & State Cily & State 4. FE| Number Applied For™ "
&S 100 5’976P PUED FOR ) Nat Applicable:[~—
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NI DER’ WILUAM J Street Address (P.0. Box Number is Not Acceptable)
116 € INTERLAKE BLVD
LAKE PLACID FL 33852 e
City FL Zip Code
8. The abo'\)'ehamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h -
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rginstating) DATE ) .
-
: e | e e R T S e RS R TR T e
9. This.corporation is eligible to satisty its Intangible _[.. . , EILE NOW!.FEE-1§-$150.00 = ==~/ ""10;6‘ fiom Campaion Financi T
| T fling reqiuirement and'eleEls 16 a8 56— Her May 1, 2002 Fee will be $550.00 + Election Campaign Financing $5.00 way Bo
. _-EzTax_iulqu rgquurement andelects toto’s0. After May 1, k Trust Fund Contribution. Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNMLE D [ petete TITLE O Change [ Addtion | S
NAE FISHER, WESLEY C NAME 2]
smeet aooress | 916 LAKE JOSEPHINE DR STREET ADDRESS . 3
orv-st-ze | SEBRING FL 33872 OrTY-5T-21p o @
— o
TITLE [ pelete TITLE |:_| Change [ Addiion | O
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-S1- 2P CITY-S1-2P
L [ Detete TITLE O change  [J Addition
NAME NAME — e
|~ STREETADBRESS |t e s an e ey < STREETADDRESS e e i el 0 v BT — a2 e
CITY-3T-2IP CITY-ST-2IP
TALE [ delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE ] Delele TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS ) —
CITY-5T-ZIP CITY-51-21P
13. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhar 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 it 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an addggess, with-all gther like empowered.
far T i ‘A EPEE LA TR A
B v ~ 2R w f DR, / / ’
SIGNATURE: _ /o CC 22 XSy 8 Fishec 452 8633857325
SIGHATURE AND TYRED OR FRINTED NAME OF SIGNING GFFICER OF DIRECTOR . / Date f Daylime Phore #




