2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N08000010147
Entity Name: OLD MAGNOLIA HUNT CLUB, INC

Current Principal Place of Business:

4628 RAMSGATE DRIVE
TALLAHASSEE, FL 32309

Current Mailing Address:

4628 RAMSGATE DRIVE
TALLAHASSEE, FL 32309 US

FEI Number: 26-3658854

Name and Address of Current Registered Agent:

HADDOCK, JOSHUA
3166 FOLEY DRIVE
TALLAHASSEE, FL 32309 US

Feb 08, 2024
Secretary of State
3446896204CC

Certificate of Status Desired: No

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.

SIGNATURE: JOSHUA HADDOCK

02/08/2024

Electronic Signature of Registered Agent

Officer/Director Detail :

Date

Title PD
Name BROOKS, MIKE
Address 4628 RAMSGATE DRIVE

City-State-Zip:

TALLAHASSEE FL 32309

Title TREASURER

Name HADDOCK, JOSHUA
Address 10499 CASANOVA DRIVE
City-State-Zip: TALLAHASSEE FL 32317
Title DIRECTOR

Name GELNER, WAYNE
Address 4434 AMBER VALLEY ROAD
City-State-Zip: TALLAHASSEE FL 32312
Title DIRECTOR

Name PAWELCZK, KYLE
Address 6823 BUCK LAKE ROAD

City-State-Zip:

TALLAHASSEE FL 32308

Title VD
Name WIWI, MIKE
Address 841 HERMITAGE BLVD.

City-State-Zip:

MONTICELLO FL 32344

Title D
Name WIWI, JUSTIN
Address 2405 CADNEY COURT

City-State-Zip:

TALLAHASSEE FL 32309

Title DIRECTOR
Name FRISBIE, RHETT
Address 3185 JAMEY ROAD

City-State-Zip:

TALLAHASSEE FL 32303

Title DIRECTOR
Name COOPER, ANDY
Address 144 BARBER ROAD

City-State-Zip:

CHIPLEY FL 32428

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: JOSHUA HADDOCK

TREASURER

02/08/2024

Electronic Signature of Signing Officer/Director Detail

Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

EGGEMAN, DAVE

2240 HOLLY TERRACE
TALLAHASSEE FL 32309

DIRECTOR

WIWI, CHRIS

1292 CHURCH AVE.
CHIPLEY FL 32428

DIRECTOR

PROWANT, MATT

8862 FAITHFUL TRACK
TALLAHASSEE FL 32309

DIRECTOR

WOOD, STEVE

10 LEYLAND COURT
CRAWFORDVILLE FL 32327

DIRECTOR

PAWELCZYK, BLAIR
3428 EDGEMONT TRAIL
TALLAHASSEE FL 32312

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

CATES, ED

3456 BRIAR BRANCH TRAIL
TALLAHASSEE FL 32312

DIRECTOR

SHAW, BARRY

7036 PROCTOR ROAD
TALLAHASSEE FL 32309

DIRECTOR

MOORE, MICHAEL

10503 CASANOVA DRIVE
TALLAHASSEE FL 32317

DIRECTOR

ORR, GORDON

9124 COPPERFAIR LANE
TALLAHASSEE FL 32317

DIRECTOR

MAPHIS, CODY

4314 JACKSONVIEW DRIVE
T FL 32303



