FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B, Mortham
ANNUAL REPORT Secretery of State
1997 2 DIVISION OF CORPORATIONS

DOCUMENT # N17269 (4)

t. Corporation Name

MCDADE HUNTING CLUB, INCORPORATED

Pringipal Place of Business Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

LT

24] 2] 20] 30]

5001 MOLINO RD 5001 MOLING RD
MOLING FL 32517 Ngl.lNO FL 32577-3028
us u 3. Dale Incorporated or Qualified | 3a. Dﬂtﬁé)!‘,al.a?1 B%n
2. Principal Place of Business 24, Maiting Addrass 4, FEI Number Applied For
21 |26 58-30 i _ENm ‘Applicable
Suite. Ap! #, etc. Suite, Apt. ¥, elc. N . $B.75 Addtionat
§| ;;l 5. Cerlificate of Status Desired m Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 -z_a] Trusl Fund Contribution Added o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intanglbie jax under . 199.032,

Fiofida Statutes [ ves No

§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1] Name
GINDI., PETER R. SR. 62| Sireet Address (P.O. Box Number Is Not Acceplanie)
5031 MOLINO RD
MOLINO Ft 32577 o
84 City FL 85| Zip Code

agent. | am familiar with, end acoept the ohiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purgoae of changing Its registered
atice of registered agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the

appointment a5 registered

e P

Stgnalture. typed o prived name of regisierad agent and e i applicable (NOTE: Regraterad Agen! signalue requitad when relnstating} ) DATE —
12, GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFIGERS AND DIRECTORS iN 12
TILE PD [ DELETE 11TILE [T onange [T Addilion g
NAME GINDL, PETE 12 NAME .
steeeTaporess | 5031 MOLINO RD. 1.3 STREET ADORESS §
CITY - SI- 2P MOLUINO FL 14 CATY-ST-21P %
e VD [T DELETE 21TILE LT change [ Addition
NAME GINDL, PETER, JR. 22 NAME
steeeTaponess | 5881 MOLINO RD. 23 STREET ADDRESS
CINY-5T-718 MOLINO Fi. 2 4CITY- ST 2
TITLE ) [ DELETE 37 TITLE L Change ] Addition
NAMIE GINDL, STEPHEN C 32NAME
sweeranoress | 5750 MOLINO RD 3.3 STREET ADDRESS
orv-si-ze | MOUNO FL 34,CITY-5T-2P
THLE ) L] petete LATILE T Change [ Addition
NAME MORGAN, CLARENCE 4.2 NAME
staeeranoress | 190 RIDGEWAY STREET 43 STREET ADDRESS
CITY-S7-2P CANTONMENT FL LACITY-§T-2P
TITLE | TS 5.4 TMLE i Crange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 CIY-§T- 2P
TIME L] DELETE 61 TITLE [ crange — L] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST- 1P 6.4 CITY-5T-2p

informaticn indicaled on this annual repart or supplamental annual repo

appears in Block 12 or Block 13 If changad, ar on an attachmant with an address.

SIGNATURE: 2L

14. | do hereby certify that the information supplied with this filing does not ﬂual'i“fy for the exemption stated in Saction 110,07(3)(1), Florida Statutes. | further Certify that the
) is true and accurale and that my signature shall have the eame legal effect as H made under oath; that
i am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptet 617, Florida Statutes; and that my name

e o el 2 . 6
L N NIIIRE SECRURRON id[ s1) V097 (Faiter-Gidls




