2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076696 Feb 01, 2000 8:00 am

1. Entity Name
HUNTING PRESERVE ASSOCIATES, INC. Secretary of State
T . o 02-01-2000 90122 001 ***150.00

et "~.—"L.. L
Principal Place éf_é’u‘sir_;gs's"“ ’ . ‘ L5 -« *Mailing Address
4655 SAUSBURY ROAD P.0. BOX 157
SUITE 390 SUITE 3% - = - -
JACKSONVILLE FL 32256 WEISDALE FL 321950157
us
T S LA AR
O E.CuactorSocmll P. 0 . Lok /187
uite, ApL. #, atc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stat 4. FE! Number | |Applied For
éw p@ﬂaj—t"‘s J F/a’ __aASf ﬂm F/ﬂ.- 59_3273160 I !!\a‘ot A 2
Zip ntr ip . M countr " : $8.75 Additional
33 /3 / . W’ é J /3 / ﬁ G 5. Certificate of Status Dejl-red O Foo Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Regisiered Agent
Name
- KOEGLER;-STEVEN G- . Pl msmms e - o= — — e e e e o e o
g Streét Addréss (P.O. Box Number is Not'Acceptable) s
4655 SALISBURY ROAD o
SUITE 390
JACKSONVILLE FL 32256 . e ‘
. City FL l Zip Cade

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and litle it applicable. (NOTE: Ragistered Agent signatura required when rainstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5 OO‘May Be
Tax fiing requirement and elecis to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0O Added 1o Feos
(See criteria on back) a Make Check Payable to Department of State
A T OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STOLE S w3, D .. T ’ o Delete TITLE ’ ) [0 Change [ Addition
NAME SCALES, KEY HI NAME
streeT noress | 4655 SALISBURY ROAD, SUITE 390 STREET ADDRESS
ciry-S1-2P JAUKSONVILLE FL 32256 Civy-si-p
THLEv o o] I T R SRR 1 Delete TITLE [ change [ Addition
NAME Cete e e NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ' ’ CITY-ST-ZP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIvY-ST-1P CITY-5T-2P
TITLE T ’ O Delete me ' i . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 7 Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-7IP
e O pelete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trust ‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an er like empowered.

SIGNATURE: Dl

IR /- 28-¢0

ED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytme Phone #




