||
2000 l.lllNlFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035213

1. Entity Name

WRIGHT'S STONEY CREEK RESORT, INC.

. T —
Principal Piace of Business Mailing Address

- ABBEY COURT ‘ P.0. BOX 120276
TR CITY FL 33844‘ CLERMONT FL 347120276
) us

2. Principal Place of

Business 3. Mailing Address

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90062 019 ***150.00

J

]
I

I

U,

Suite, Apt. #, elic. \ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 864 Applied For
59—331 6 Not Applicable
i Counts Zi it
Zip punty © Country 5. Certficate of Status Desited ~ []  98+79 Additional
, Fee Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WRIGHT CLARENCE C
6 ABBEY COURT
HAINES CITY FL 33844

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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

SIGNATURE ‘

Sign?turie, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required whan remnstating) DATE
| ) T L i
% ¥h131$orporat:?nfls elig|blde t? s?n?fydlts Intangible FILEYNOWH! !::EE l.."f“$t1,50.00 10. Election Campaign Financing $5.00 May Be
axt |ng rgqulrelmen and elects 1o ¢o so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. r OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
F\TLE PVD [J Delete TLE [ change [ Addition
- NAME WRIGHT, CLARENCE C NANE
' smeer aoomess | 6 ABBEY COURT STRFET ADDRESS
CITY-ST-21P HAINES CITY FL CTY-57-2IP
TME ST [ elete e Clchange [ Addition
- NAME WRIGHT, DONABELLE L NAME
STREET ADDRESS G!ABBEY COURT STREET ADDRESS
Ty -ST-2P HAINES CITY FL CITY-ST1-2IP
THLE [ Delete TILE [ change  [] Adaition
NAME . B N name o ) -
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7IP
TITLE ' e O velete TITLE [Jchange 1] Addition
NAME ‘ : NAME
STREET ADDRESS | %[+47% ! STREET ADDRESS
CITY-ST- 2P LY CITY-ST-2IP
- Tme O belete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

- 13. | hereby cer.iifyf that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate angl that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver ar trustee empowered to sxecute |
changed, cron an attachment with an address, with all othep li

report as required by Chapter 607, Florida Statu

tes; and that my name appears in Block 11 or Block 12 it

SIGNATL{FliE:

WER D T -
S A 24 - 2o o
E OF SIGN@FFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {9/99)



