2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)312D8.00 am

3175 US 1 SOUTH #8

DOCUMENT #  P99000092286 Secretary of State
BUFFALO CREEK HUNT CLUB, INC. 01-31-2002 90009 026 ***150.00
Principal Place of Business Mailing Address
75 US 1 SOUTH #8 375 US 1 SOUTI:LlB 7 - [
ST. ALGUSTINE FL 32086 ST. AUGUSTINEYFL 32086 o ’ A
— R
2. Principal Place of Business 3. Mailing Address ol ’ i ;._i.‘ . l . I -
‘!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPAGE
City & State City & State 4. FEI Number Applied For
§9-3627875 Not Applicabie
Zip Country Zp Country 8. Certificate of Status Desired O §8'75 Addilional
g8 Required
- ——. -6._Nams and Addrass of.Current Registerod Agent — o - -T—Name-and-Address of New Registered Agent———————
Name
HAYS‘ KEITH P. Street Address (P.0Q. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086

City FL Zip Code

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

SIGNATURE

Signeature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agenl signature required when reinstaling} DATE
) N L . "
9. Imsfﬁprporanqn is ehg|b|§ t? salustlycl’ts Intangible FH;IE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ‘ [ Detete TImLE Ol change [ Addition
M HAYS, KEITH e
STREET ADORESS { 3175 US 1 SOUTH #8 STREET ADDRESS
orv-st.ze | ST. AUGUSTINE FL 32088 oir-51-2¢
THTLE D . T [ Delete TITLE : [ Change [ Addition
NAME KERSEY, JOEL = ‘ HAME
STREET ADDRESS | 1265-B COUNTY ROAD 204 STREET ADDRESS
CITY-§7-2IP HASTINGS FL 32145 CITY-ST-2IP -
TILE ) ) [ Delete TILE C] Change [ Aduition
NAME TAYLOR; MARK REBEL NAME
STREET ADDRESS | 1665 WOODLAND ROAD STREET ADDRESS
orv-s-2¢ | ST. AUGUSTINE FL 32084 ov-51-26
TmLE o ' [ Delete WILE Tl change  {] Addition
NAME o : NAME
STAEET ADDRESS . STREET ADDRESS
GITY-$7-2IP - CITY-ST-2IP
TITLE 7 Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP )
TITLE O ocelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cg‘-gngerc.il.}p:-‘on ?n‘attachm‘em_-*i&h an addrgss, with all other Ii.ke empowered,
SIGNATURE: MFMQ FQUIRED 403 (904)794- 063 Y

SIGNATURE AND TVPM PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phone &

_27%000

AY

CR2E034 (9/01)



