2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT # 755077

Secretary of State

1. Entity Name

PUTNAM COUNTY HUNTING ASSOCIATION, INCORPORATED

05-05-2003 90208 028 ****51.25

Principai Place of Business

P O BOX 1862
PALATKA FL 32178-8862

Mailing Address

P O BOX 1862
PALATKA FL 32178-8862

2. Principal Place of Business 3. Maiting Address

TR

Suite, Apt. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 592477469 Applied For
Mot Applicable
Zi Count Zi Count it
P ouniry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent NP SR
- T Name ’

CLARK: RONALD E. Street Address (P.C. Box Number is Not Acceptable)
3899 OLDFIELD TRIAL
PALATKA FL 32177

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed ar printed name of registérad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

L

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW: FEE IS $61.25
LW . : Added to Fees

w

10, . GFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 _
TILE T oo S 7 Delete TILE [ Crange [ Additicn g
NAME MUSGROVE, STACEY "~ : HAME g
STREET ADDRESS | 173 LETTIE LANE STREET ADDRESS r f
CITY-ST-ZiF . PALATKA FL 32177 CITY-ST-ZIP LoL.I
TLE |BD {7 Delete TILE [JcChange [ Addition g
NAME ,|HODGES, ALBERT NAME
sTeeT AooResS [RT. 1 BOX 146-H STREET ADDRESS
|_emv-stzp | GREEN.COVE.SPRINGS. FL 32043 orr-stz | o o
::::E (B}ERHLEY CTOR [ Delete :«:;i QGJ("(\ \e: \V\W ‘ MChange 0 Addition
; Wer- Loxe B
STREET ADDRESS | 5125 SILVER LAKE DR. STREET ADDAESS DD vg
arv-sT-z¢ | PALATKA FL 32177 avsrze | Moo, B A1
TITLE S [ celete TITLE ' [ Change [ Additicn
NAME CHASTAIN, LYNN NAME
STREET A00RESS | 407 LEMON LANE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-8T-2IP
TITLE BD O Delete e eD ﬂ[:hange [ Addition
e KNIGHTON, LEE e ¥nighten  Lee
STREETACDRESS | P O BOX 423 STREET ADDRESS ED A \_\&5
CITY-5T-2IP BOSTWICK FL 32m7 CITY-ST-2IP '\ b
TITLE BD 1 Delete TITLE ej) . Change [ Addition
NAME WILKINSON, BJ NAME \0\\{\(\3}’\‘ 8% F\
STREET ADDRESS | PO BOX 166 STREET ADDRESS % o\o
or-s1-2¢ | BOOKUICK FL 32007 omv-st-2p WK, T 3007

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addregswwith all other like empowered.

SIGNATURE:

QB0




