FILED
Apr 07,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27507

1. Entity Name

LITTLE GARNIER RIVER HUNTING CLUB, INC.

ecretary of State

04-07-2003 90743 016 ****70.00

Principal Place of Busingss
LITTLE GARNIER RIVER HUNTING CLUB

Mailing Address
4255 PAT LANE

BULLOCK NC 27507

MILTON FL 32583

2. Principal Place cf Business

3. Mailing Address

. I

Suite, Apt. #, elc.

Suite, Apt. #, efc,

T ERRETRIR

[0 CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
i t i Count iti
zip Country zp ountry 5. Certificate of Status Desired E $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PACE' JOSEPH A. Street Address (P.O. Box Number is Not Acceptable)
4255 PAT LANE

-~ -MILTON FL 32583

——— e p—— et -

s TSR I

L) E s

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Slgnatura, typad or printed nama of registered agent and title If applicabla.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [J Delete TITLE ClcChange [ Addition
NAME PACE, JOSEPH A. NAME .
streeT aopRess | 4255 PAT LANE STREET ADDAESS

CiTY-ST-2IP MILTON FL CITY-ST1-ZIP

TITLE D O elete TITLE [ Change [T Addition
NAME METZ, JACK HAME

smeer aooress | 7785 OVERPASS RD STREET ADDRESS

CiTY-ST-2IP MIETON FL CiTY-ST-2IP

TIE D O Dekete TITLE [ Change [ Additian
NAME DOBBS, THOMAS L NAME

sTReet abress | 127 BAXLEY RD STREET ADDRESS

arv-st-ze | MILTON FL CITY-ST-2P

THLE O Delete TITLE [Jchenge [ Addition
NAME - NAME

STREETADDRESS | s ) 151120 - N U -
CITY-ST-7IP CITY-ST-71P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

e [ Dekete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin, g does net guality 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 cath; that | am an officer or director
of the corporation or the receiver or frustee 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 attgchment with a address, wi II other Iuke empowered.
e ARSI e IRED 4/5/03 A L2327 78]

CR2E037 (10/02)



