FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 209/290

1. Entity Name - 04-16-2003 90181 048 ***150.00
C & R HUNT CLUB, INC.
Principal Place of Business Mailing Address
PO BOX 238403 BOX 238403
ALLANDALE FL 32123 ALLANDALE FL 32123 .
2, Principal Place of Business 3. Mailing Address ;
Suits. Apt. #, eic. Suite, Agt. #, elc. [ CHECK HERE F MAKING CHANGES
City & State Gity & State 4. FE| Number 59-3529183 Applied For
Not Applicable
Zi Count Zi Count it
P ounty P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
_6. Name and Address of Current Registered Agent -ee . . __¥..Name and Address of New.Registered Agent - ~—. . -
Name
C R, LYLE DANA Street Address {F.0. Box Number i N.tA tadle)
ree ress {P.O. Box Number is Not Acceptable
916 MILL ROAD LANE
PORT ORANGE FL 32127
City . FL Zip Code
« | 8. The above named entity submits this_statement for the purpo f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept \
the obhigatlonwagen
: - E L % ot
? SIGNATURE , Y274 / 63
Stgnatufevﬂ:sd or printed name of registered agant and title if applicable. (NOTE: Registered Agent signaiure ragquired when reinstaling) DATE
FILE NOW!! FEE 1S $150.00 _
. - 9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 Trustfund Copr}léfa:?bution “0 0 fji;?i?ohgzif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 0 Detete e O Change [ Addition | S
NAME CARTER, LYLE DAN HAME =]
seer anoress | 916 MILL ROAD LANE STREET ADDRESS 3
orv-st-ze | PORT ORANGE FL 32127 oITY-51-2P ] <
: o
TITLE D O Delete TmLE O Change [ Addiion } &
NAME CARRASQUILLO, JOSEPH C NAME
- sneeT aoress | 4570 BARNACLE DRIVE STREET ADDRESS
orv-si-ze | PORT ORANGE FL 32127 CIFY-ST-2P
ME- —— |- T Rt e~ ] Delpte -~ ML E etz |ie. #n iz S e i o e = {7]-Change:- <[] Addition '
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TILE © [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-212
TITLE ] Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [cChange  [] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-20P ] CITY-ST-2IF
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further centify 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 if made under oath; that | am an officer or ¢lirecior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blegk 11 if
changed, or on an atlachmenan address, yAfh kil other like empowersd
. e ” ’ : o AN y/t/os 3%- ")3
SIGNATURE: _ 79 8 ‘ —f -~ 2902338
yATURE AND TYPED OR PRINTED NAME OF SIGRIRG OFFICER OR DIRECTOR Date Daytima Phone ¥




