2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17269 FILED
1. Enty Name Apr 18, 2000 8:00 am
MCDADE HUNTING CLUB, INCORPORATED ecretary of State
04-18-2000 90221 040 ****70.00
Principal Place of Busiqess Mailing Address
5031 MOUNO RD 5031 MOLINO RD
MOLINO FL 32577 MOLINO FL 32577-3028
us us
T s A AR R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 53-3015841 Not Applicable
Zip Co-untry Zip o Counrtry | 5 certiicateof Satus Desied X «?iﬁfqﬂ?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
G'NDL, PETER R. SR Street Address (P.O. Box Number is Not Acceptable)
5031 MOLINO RD
MOLINO FL 32577 _ —
ity FL Ip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable {NOTE: Registered Agent signalure réquired when rainsiaung} DATE
FILE NOW: 9. Ejection Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution, L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TTLE PD . ' [T Delete TITLE [ change L] Addition
NAME GINDL, PETE NAME
STREET ADORESS | 5031 MOLINO RD. STREET ADDRESS i
omy-sT-2F [ MOLINO FL CITY-ST-2IP o
TMLE vD 1 Delete e [Jchange T Addition |
NAME GINDL, PETER, JR. NAME
sTREET ADORESS | 5881 MOLINO RD. STREET ADDAESS
“on-stzee IMQUINQFLT™ "~ T - cmy-sr-zie "7 — - e -
WLE sD O Delete TITLE O Change [ Addition
NAME GINDL, STEPHEN C NAME
sTaeeT AnDREsS | 5750 MOLINO RD STREET ADDRESS
ory-st-zr  |MOLINO FL CITY-ST-2IP
TITLE ™ 1 Delete MLE [ Change [ Addition
NAME MORGAN, CLARENCE NAME
sTREET ADDRESS | 110 RIDGEWAY STREET STREET ADDRESS
omy-5T-2p - |CANTONMENT FL CITY-ST-2IP
1LE 1 pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £Iry-$T-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or 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 11 if
changed, or on an attachment with an address, with all other like empowered. ?‘/9’-/(12-"{ X ’ Dq

SIGNATURE: 4 5l %396

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daylima Phone #
B o - - o o o |




