Y

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT # 767727 i

1. Entity Name

RAMSEY BEND HUNTING CLUB, INC.

Secretary of State

01-14-2003 90044 003 ****5] 25

Principal Place of Business :

SOUTH OF US 19 AND EAST OF SR 358 °
CROSS CITY FL 32628 " _

us

MaiingAdaress

P.O. BOX 224

CROSS (IﬁlTY FL 32626-0224
us

30001998

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2669992 Applied For
) Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired | $8‘75 Additional
) Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - —_— e e —— Name .~ .. e - - R —

SMITH, LARRY C
HWY 19 SOUTH
CROSS CITY FL 32628

Slrest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpos{a of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnature, typed or printad name of registered agent and title if applicatys.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

19- Election Campaign Financing
Trust Fund Contribution.

O

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME P O Delete TLE Ol change [ Addition
NAME VALENTINE, BRANTLEY NAME

streer anoAess | PO BOX 303 N/A STREET ADDRESS

CITY-ST-2IP CROSS CITY FL 32628 CITY-ST-2IP

TITLE ST O] Delete e [ Change  [) Addtion
NAME SMITH, LARRY C NAME

STREET anoAEss | HWY 19 SOUTH STREET ADDRESS

CiTY-ST-7IP CROSS CITY FL 32628 CITY-ST-2Ip

TITLE VP - T T ’ T pelete — TME e T= v ST [Ichange [ Addition
NAME VALENTINE, JACKIE NAME

sTreet aophss | P.Q, BOX 1956 STREET ADDRESS

om-st-2p 1CROSS CITY FL 32628 . Crry-sT-2ip

e D '[71 Delete LE I changs  [] Addition
HAME BUSH, KEVIN NAME

streeT anokess | HWY 349 -HC 4 BOX 423 STREET ADDRESS

CITY-S7-21P OLD TOWN FL 32680 CITY-s7-7IP

TITLE D T Delete TILE {JChange  [J Addition
NAME OWENS, ROBERT W HAME

STREET ADGRESS | PO BOX 534 STREET ADDRESS

CTY-37-2iP CROSS CITY FL 32628 CITY-ST-71P

TILE D 1 Dekete TITLE [ change [ Addition
NAME JONES, BYRON L. NAME

STREET ADDRESS | 10630 LELAND HAWES RD. STREET ADDRESS

omv-s-2F - | THONOTQSASSA FL Cmy-s7-2IP

12. | hereby certity that the inf
indicated on this report or
of the corparation or the r
changed, or on an attach

SIGNATURE:

armation supplied with this fi\in‘?
supplemental report is true an

aceiver or trustee empowered 1o
ment with an address, with all other

SICAAIRE BEIFEDS e |

itkiz empowered.

execite this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 119.07(3)(i), Flarida Statutes. | further certify that the information
@ same legal effect as if made under oath; that | am an officer or director

€352)

0070670

CR2E037 {10/02)

“123-63 Yap-§563

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFEICER OB BIRECTOALD




