2003 FOR PROFIT CORPORATION FILED ;
a
~ UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P02000084153 Secretary of State .
1. Entity Name 01-21-2003 90549 045 ***150.00 )
SHORES HAMMOCK HUNT CLUB, INC.
Principal Place of Business ~ - =~ Mailing Address - ST .
P.O. BOX 1497 P.O. BOX 1497 . - .
ARGADIA FL 34265 .. . _ .. .. . - . RRCADIA FL 342685 . .. . . -— o .. . . e s
Suite, Apt. # etc. Suite, ApL. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
g@? - 055 7650 Not Applicable
“p Gounlry & Country 5. Certficate of Statvs Desied ~ []  98-75 Addiional
Fea Required
- ~ -~ -.§. Name and Address of Current Registered Agent --- - - s | —iem w- - = .7.-Name and Address of. New.Registered Agent.——.—. [T e
Name
W, RON’ EUGENE E JR. Street Address (P.O. Box Number is Not Acceptahle)
124 NORTH BREVARD AVE.
ARCADIA FL 34266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signaturs, typed or printed namae of registered agent and tile if applicante. (NOTE: Registered Agent signature required when reinstating) DATE
¥
o FILE NOW!!T FEE IS $150.00
) . Eloct ian Fi ,
After May 1, 2003 Fes will be $550.00 et om0 o 53,00 ey oo
Make Check Payable 1o Fiorida Department of State '
10. OFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelate TITeE [ changs [ Addition 'g_
NAME HARRISON, CHARLES W NAME S.
steeT ancress | P.O. BOX 1250 STREET ADRESS 3
CITY-ST-2P ARCADIA FL 34265 CITY-ST-2IP g
o
TILe D [T Delete TITLE [JChange [ Acdition &
NAME WELLES, W.G. HAME
STREET AnDRESS | 3779 SE CR 760 STREET ADDRESS
CITY-ST-2iP ARCADIA FL 34266 CITY-ST-2IP
TILE -- D - - - = - [Cpetete * - ME- 0 p T T o= : - —[J-Change  {=] Addition |-
NAME PACE, JEREMY HAME
stmeer a00ress | 1575 MOORE STREET ADDRESS
CITY-ST-2iP ZOLFO SPRINGS FL 33390 CITY-ST-2IP
TITLE D O pelete TITLE Tl change [ Addition
WAME MILLER, GERALD M NAME
sTreer aooress | P.O. BOX 1617 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. | hereby certity that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ané; accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director, .
of the corporation or the receiver or trustee empowered to expcyfe this report as requitad-by Chapter 607, Florida Statules; and thal my name appears in Block 10 ¢r Block 11 if N
changed, or on an attachm?h an addipss, wjth ajf othgf lie empowered -
i, 8D (haales W b |
SIGNATURE: - D _(Aaates sa0 [f11103  B03-fY- 7157

GNATURE AND T\'PE ED ﬁAVE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




