2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90232 016 ***150.00

DOCUMENT # P00000075496

1. Entity Name

THREE CREEK HUNT CLUB, INC.

Principal Place of Business Mailing Address
916 LAKE JOSEPHINE DR 916 LAXE JOSEPHINE DR -
SEBRING FL 33672 SEBRING FL 33872 e o e
Suite, ApL # Suite, Apt # —
uite, Apt. &, efc. uite, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%8979 Not Applicable
2p Country Zip Country 5. Certificate of Status Desied [ %seae-gfqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIELANDER' WILUAM J Street Address (P.O. Box Number is Not Acceptable)
116 E INTERLAKE BLVD
LAKE PLACID FL 33852 B e
City FL Zip Code

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

{ siGnaTURE :

P Signature, lyped'or printed name of registered agent and title if applicadle. {NOTE: Registered Agent signature required whan reinsiating) DATE
FiLE NOW!E FEE IS $150.00 ) . :
: . 9. Election Campaign Financin
1o “ After May 1, 200,3 Fef’ will be $550.00 i Trust‘Fund C;wtlr?bution. ¢ 0 fgi.gﬁohllaes;ss °
 Make Check Payable t& Florida Department of State
10, t OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ' O Delete TILE [ Change [ Addition
NAME FISHER, WESLEY C NAME
street aooress | 916 LAKE JOSEPHINE DR STREET ADDRESS
orv-st-ze | SEBRING FL 33872 CITY-ST-7P
TME .. o g et _ [ Detete TITLE [ Change (] Addition
NAME o - NAME T TR e -
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-57-21P
TIME ' O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | e . o oo .|| STREET ALDRESS
CITY-S1-21P CITY-ST- 2P - T s
TITLE O Deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmert with an addss‘ with all other like empowered. 7
SIGNATURE: M d * L‘“ .@ u&!; REZ(V/@IWE il Lisher ?,/«:?fgﬁ/ 232 B3 3851328

SIGNA#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Or DIRECTOR Daytme Phone #

L

CR2E034 (10/02)



