++2b01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22337

1. Entity Name

THE MCINTIRE HUNTING CLUB, INCORPORATED

Principal Place of Business

G/O JAMES F. HARDY
3 SE 715T TERRAGE
GAINESVILLE FL 32641

Mailing Address

G/O JAMES F. HARDY
31 SE. 71ST TERRACE
GAINESVILLE FL 32641

2. Principal Place of Business

3. Mailing Address

AN

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
Jan 25, 2001 8:00 am -
Secretary of State

01-25-2001 90142 005 ****5] .25

bUS447

l

DO NOT WRITE !N THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
59'2895969 Not Applicable
Zi Count Zi Count iti
P ouniry s ountry 5. Centficate of Status Desied ~ [] 98+7D Additional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
’ Name
Street Address (P.C. Box Number is Not Acceptable
HARDY, JAMES F. (P.0. Sox Number plavle)
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent sighature required when reinstating) DATE
E
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
J

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE D [T Celete TITLE [ Change [ Addition
NAME CLIFTON, COURTNEY NAME
STREET ADCRESS | RT 4, BOX 542 STREET ADDRESS
CITY-ST-2IP CH'EFLAND FL CITY-3T-2IP
TITLE ST [ Delete TILE [ Change  [] Addition
NAME HARDY, JIM NAME
streeT ADDRESS | 31 SE 71ST TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL ’ GITY-5T-2P
TITHET WP e 1 Delete ™ TITLE - [ change [ Addition
NAME SWILLEY, JAMES NAME
STREET ADDRESS | 3550 NW 140 ST STREET ADDRESS
CITY-ST-21P CHIEFLAND FL CITY-$1-2IP
TILE D O oelete TME [ Change [ Addition
NAME ROBINSON, CARL HAME
STREET ADDRESS | 5650 SW 103 TERRACE STREET AGDRESS
CITY-ST-21P CEDAR KEY FL 32625 CITY-ST-21P
TITLE D L1 Delete TITLE O change [ Addition
NAME HART, JOHN NAME
STREET ADDRESS | 204 NW 4 AVENUE STAEET ADDRESS J
CITY-5T-2IP CHlEFLAND FL CITY-8T-ZIF
TMLE P . O Delete TILE O Change (] Addition
NAME MATHEWS, KENNETH NAME
STREET ADDRESS | 14850 NW 60 AVE STREET ADDRESS
CITY-57-2IP CHIEFLAND FL CITY-5T-71P

of the corperation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all other li

SIGNATURE: \ SRR

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

352 -2 74 -3/87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/=~ S0/

Cate

Daytime Phona #

CR2E037 (10/00)



