2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N17269

1. Entity Name

MCDADE HUNTING CLUB, INCORPORATED

Principal Piace of Business - 1+~~~ - -+« Mailing Address

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90286 027 ****70.00

5031 MOLINO RDTT™ BE09-0LC P.0. BOX 70 o8 ST
MOLINO FL 32577 - MOLINQ FL 32577 — -
us. R A R Y o + us . a ~
' . - PR T - .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City 8 State City & State 4. FEi Number Applied For
59-3015841 Not Applicable
Zip Country Zip Couniry '5. Certificate of Status Desired [} $8'75 Addifional
AR F— el T oo N SN Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"GINDL, PETERR.SR. 77 - o

5031 MOLINQO RD
MOLINO FL 32577

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Coda

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ;
' . Signature. lyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requiread when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIne PD [T pelete TITLE [ Change [ Addition
NAME GINDL, PETE . NAME
STREET AnoRess | 5031 MOLING RD. STREET ADIRESS
crv-st-ze | MOLINO FL CITY-ST-2P
TILE vD 1 pelete TINE [Jchange [ Addition
NAVE GINDL, PETER, JR. \AVE
STReet anpress 5881 MOLINO RD. 7 STREET ADDRESS _ )

“omy'srzeT |[MOEINO FL™ == cooTo . Ty Eveste e T EeT e -
ML sb O Delete TTLE O Change ] Additian
NAME GINDL, STEPHEN C AN
STREET ADDRESS | 5750 MOLINO RD™ -~ - ' " [ STREET ADDRESS o o T .
CITY-ST-21P MOLINO FL CITY-ST-2IP
me L] - 7 Delets e Ol Change [ Addition
NAME MORGAN, CLARENCE N
staeeT anpress | 110 RIDGEWAY STREET STREET ADDRESS
cy-si-ze  PCANTONMENT FL CITY-$T-21P
TITLE T peiete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CiTY-ST-ZiP
TITLE ‘ . . 1 Detete TMLE e [ Change [ Addition
NAME NAME J . . .

STREETADDRESS |, . . . . STREET ADDHESS e : L
CTY-S7. 2P i CITY-ST-2P S T A

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reparl 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 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, wilh all ciher like empowered.

SIGNATURE: /Zrz & e~ Tote (wnd/ V2408 2%-527-5524

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




