2002 i.INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22337 Feb 21, 2002 8:00 am
1~ Eniy Name Secretary of State

THE MCINTIRE HUNTING CLUB, INCORPORATED 02912002 9008 013 *F+*6] 35
Principal Place of Business Mailing Address
C/O JAMES F. HARDY G/O JAMES F. HARDY
3 8.E NST TERRAGE 31 S.E. 71ST TERRACE
GAINESVILLE FL 3264t GAINESVILLE FL 32641
F T NI R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o A JaDUNN =
City & State WVV 12 City & State bﬂ' rv /= 4, FEI Number Applied For
' 59-2895969 Not Applicabie
e . ' Country zp Couniry 5. Certificate of Status Desired O $8'75 Additicnal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - , . R o _ Name - - - - -
HAHDY, JAMES F. Street Address (P.QO. Box Number is Not Acceptable)
31 S.E. 718T TERRACE g/‘
GAINESVILLE FL 32641-7761 SHTIE
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 Fiorida.
SIGNATURE ﬁ/ / ﬂ'
Slgnalure, typed or printed nama of registerad agent and titte if applicable, {NOTE: Registered Agent signature reguired when rainstating} DATE
LI Cal e i 9. Election Campaign Financing $5 00 Ma Mak: heck P
v e BILE . . . y Be ake Check Payable to
Sty ‘FILENzW' FEE | $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
9yt
10. Y QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TITLE DICECT22 O Change (5 Addition
NAVE CLIFTON, COURTNEY NAME ALTmay,CHARIES
sTheeT ADRESS | RT 4, BOX 542 STREET ADDRESS | &7, 54 54_4_) ‘0 CovT™
GrY-si-2P | CHIEFLAND FL st | CEpag KEY, FL 24625
T STD O Delete e D/BEcTa O change 3¢ Addition
NAME HARDY, JIM NAME W
STREET ADDRESS |31 SE 71ST TERRACE STREET ADDRESS %ZHL/%"# A/
CITY-ST-ZIP GNNESV'LLE FL . CITY-5T-2ZIF OPAAA ):L— *g (71_‘#_70
TILE VP - Cloeee—— - Tme== D/w - - e[} Change — [ Addition™ [*
NAME SWILLEY, JAMES Navt U CHER, 7242)4/5
STREET ADDRESS 3550 NW 140 ST STREET ADDRESS 55 o6 M) z/_ g AD
Crry-S1-2IP CHIEFLAND FL . - | Cimy-s1-2IP = }25
e D [ Celete TITLE DIREcrszR [J Change (X Addition
HAME ROBINSON, CARL NAME
STREET ADORESS |6850 SW 103 TERRACE STREET ADDRESS G%,P/F/ ~ MHE"N %
CITY-ST-7P CEDAR KEY FL 32625 CITY-ST-2IP 15 ﬁpLﬂ/l/D ) 7’6 ?’é
me D ﬂDelele TLE / [JChange [ Adcition
NAME HART,NJOH HAME .
STREET ADDRESS | 204 AVENUE STREET ADDRESS
CITY-87-2P CH D FL CITY-ST-2IP
TITLE P N [ Delete TITLE O Changa [ Additicn
NAME MATHEWS, KENNETH NAME
STREET ADDRESS | 14850 NW 60 AVE STREET ADDRESS
CITY-ST-2IP CH'EFLAND FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 ¢r director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach { with an address. with all otpfer like empowered.

SIGNATURE: 2702~

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E037 {9/01)



