-:2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22337 Jan 28, 2000 8:00 am

1. Entity Name

THE MCINTIRE HUNTING CLUB, INCORPORATED Secretary of State
" 01-28-2000 90122 009 ****5]1 .25
Principal Place of Business Mailing Address ;?"
e
CG/O JAMES F. HARDY G/O JAMES F, HARDY ,/
A SE ST TERRACE 3 S.E. 7IST TERRACE -
GAINESVILLE FL 32641 GAINESVILLE FL 32641-7761 :
F e T SN AR AR AR
-
Suite, Apt, #, elc. . Suite, Apt, #, etc, DO NGT WRITE 1N THIS SPACE
City & State ‘ ‘ City & State ’ 4, FEI Number Applied For
' ' 59'2895969 Not Applicable
‘- 'Z"‘pmﬂ' ‘,., . ,_'— - Country Zip Courtry 5. Certificate of Status Desired O ?g'gg Lﬁifg‘io"a'
6. Name and Address nf Currenl Registered Agent 7. Name and Address of New Registered Agent
s T s - S Name =~ i C -
HAHDY, JAMES F. Street Address (P.O. Box Number is Not Acceptable)
31 S.E. 71ST TERRACE
GAINESVILLE FL 32641-7761 ' _
City FL Zip 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.
w b
SIGNATURE o e A e
Slgnature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Addedto Fees Department of State
10. (QFFICERS AND DIRECTORS 11. = TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DCoURTNEY, CLIFTaA D oelete me ALTIMAV, AHAaRLES ClChange  [A-eeion
NAME ‘Wy NAME 5650 S W 10 o c_eaer-
STREET ADDRESS HT 4, Box 542 STREET ADDRESS -
GITY-ST-2iF CHIEFLND FL GITY-ST-2IP C'EDM /a‘,‘ f(. 32"{'25_'
TILE STD O pelete TIMLE ’_%I /é'__,v » W [ Change E«fnan
ot HARDY, JM ot boss Vw b0 ST72EET
STREET ADCRESS |34 SE 71ST TERRACE STREET ADDRESS Z
CITY-3T7-2P GAINESWU.E FL . OIyY-5T-21p M/EFMI‘/ﬂ /—" ;'62‘6
A | - L\{g = O pelete me | | PrEECYel ' o - [ Change ~ [B#tiion
NAME Wi , JAMES NAME e WEY
STREET ACDRESS | 3550 NW 140 ST STREET ADDRESS gﬂﬁf& W Y oA
CITY-ST-2P GHIEFLND FL Ciry-ST-2iP
TITLE D 3 palete TILE O ctange [ Addition
NAME ROBINSON, CAROT"CA R L NAME
STREET ADDRESS 5650 Sw 133 TERRACE STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-5T-2IP
TILE T ol O Delete TILE [J Change [ Addition
NAME HART, JOHN ' NAME
' STREET ADDRESS | 2014 NW 4 AVENUE STREET ADDRESS
ciry-ST-Zip CHIEFLND FL CITY-§T-2IF
TE - P [ Delets Tine O change [ Addition
NAME MATHEWS, KENNETH NAME
STREET ADDRESS | 14850 NW 60 AVE STREET ADDRESS
CiTY-ST-2IP CHIEFLND FL CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07$f )i}, Florida Statutes. | further certify that the information
indicated cn 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 corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 17 if
changed, ar an an attachment with an address, with all other like egapowered.

SIGNATURE: AR [(—2le—C0 36237397

E ' Ll
$fGNATURE AND TYPED OR PRINTED NAME bF 5 NING QEMCER OR HRECTOR Date Dayume Phone #

MRO2FENA7 10/A00)



