2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # N17269 ecretary of State
1. Entity Name 04-28-2003 90125 012 ****70.00
MCDADE HUNTING CLUB, INCORPORATED
Principal Place of Business Mailing Address
5031 MOLINO RD sorpotiNe-B P& Box 70
MOLINQ FL 32577 MOLINQ FL 32577
us us
R s IAMAARRH NIRRT
City & State City & State . 4. FEI Number 59-3015841 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ™4} $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent= - - |+ =s . < 7. Name and Address of New Registered Agent
Name
GlNDL, PETER R. SR. Street Address (P.O. Box Number is Not Acceptable)
5031 MOLINQ RD :
MOLINO FL 32577
P . City FL Zip Code

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

R o1
SIGNATURE EQ-__B R a lﬂ.il Sy. 42503
Signature, typed or printad name of registerad agent and title if applicatis. {NOTE: Registered Agent signature regquired when reinstating) DATE

%

« FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

‘7‘:' . Trust Fund Contribution. | Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . [ Delete TITLE [ change [ Addition
NAME GINDL, PETE - NAWE
STREET ADDRESS | 5031 MOLINO RD. STREET ADDRESS
CITY-81-21P MOLING FL CITY -ST-21P
TITLE VD [J pelete TITLE [Jchange [ Addition
NAME GINDL, PETER, JR. - HAME
STREET ADORESS | 5881 MOLINO RD. STREET ADDRESS
CITY-ST-2P MOLINO FL - - . N - . _Qomvstze o
TITLE SD O pelete TILE [ change  [J Addition
NAME GINDL, STEPHEN C NAME
STREET ABDRESS | 5750 MOLINO RD STREET ADDRESS
CITY-$T-2IP MOLINO FL CITV-ST-2IP
TILE T O Celete TTLE [3change [ Addition
NAME MORGAN, CLARENCE NAME
STREET ADORESS | 110 RIDGEWAY STREET STREET ADORESS
CITY-5T-2P CANTONMENT FL CITY-ST-ZP
TITLE . ] Delete TImLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE [ petete TITLE [ change [ Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o 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 I\ke empowered.

SIGNATURE: /22200 H e AEZLLNCRR

(LY. P TR

CR2EQ37 (10/02)



