"

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17436
1. Entity Name

ROCKY LAKE HUNT CLUB, INC.

_ 3130 NORTHSIDE DR

Principal Place of Business Mailing Address
500 FLEMING ST
KEY WEST FL 33040 KEY WEST FL 33040

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Mar 27, 2003 8:00 am
Secretary of State .

03-27-2003 90123 011 ***150.00

- P

ow

AR O O AR

1 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
) 650317414 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~==SPOTTSWOOD;-JOHN MzlR == oot 2 ' .

500 FLEMING ST
KEY WEST FL 33040

Sireet Address (PO, Box Numbear is Not Accaptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and titke if applicabla

(NOTE: Ragistered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TILE ‘ O change  [7) Addition | &
NAME LUJAN, WAYNE NAME =4
svaeer aooress | 1104 TRUMAN AVE STREET AGDRESS g
orv-st-zp | KEY WEST FL CITY-§T-2P a
TILE D ) Delete TITLE [ cChange [T Addition %
NAME MOORE, RANDY NAME

staeet anoress | 1104 TRUMAN AVE STREET ADDRESS

CITY-ST-2P KEY WEST FL CITY-ST-2IP

TTLE D O Deleie TITLE ) Change [ Addition

NAME SPOTTSWOOD, JOHN'M., JR. S BT R : '

street aooress | 500 FLEMING ST STREET ADDRESS

orv-st-ar | KEY WEST FL , CITY-5T-2IP

TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-5T-2F CITY-ST-2IP

TITLE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~ST-21P

TILE [ Delete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTY-ST-2IP CITY-S7-2IP

SIGNATURE:

ot qualify for the exemnption stated in Sectwon 119.07(3)(i}, Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
powerad. .

SIGNATURE ANDT’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybime Phone #



