FILE NOW: FILING FEE IS $61.25

s , FILED .
ONPROFIT FLORIDA DEPARTMENT OF STATE . i
CORPORATION Katherine Harrls Mar 25, 1999 8.00 am &
ANNUAL REPORT Secretay of Sate Secretary of State
1999 DIISION OF CORPORATIONS \ 03-25-1999 90030 042 ****70 00
1. Corporation Name
PUMPKIN PASTURE HUNTING CLUB, INC.
Principal Place of Business Mailing Address
G/0O WILLIAM L. GANEY. JR. C/O WILLIAM L. GANEY. JR.
2499 ELNA ROAD 24399 ELNA ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 28] 04/04/1990
_| . Suite Apt#ets. oo oo - . Suite, APL#, Bl e oo e o (o A ZRELNUMbBOS s e et Applléd Por== =~
22 ] 27 59-3132973 Not Applicable
i Stati City & Stat iti
_l City & e fty ° §. Certifcate of Status Desired ﬁ $8.75 Add.lt'o"al
23 ;;\ Fee Required
Zip Country 7 Country 8. Election Campaign Financing $5.00 May Be
_2:| E;I _z—s-l ’;l Trust Fund Contribution Added to Feas
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agont *
81| Narma
GANEY- WILLIAM L; JR. 82} Street Address (P.O. Box Number is Not Acceptable)
2499 ELNA ROAD
CANTONMENT FL 32533 8
84| City FL 86| Zip Gode
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, typed or printed name of registered ageat and titia if applicabla. {NOTE: Reglstered Agent signature required when reinstating} DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Jme_  _|PD____ . OJoELETE  fumme | L OChange [ Addiion | T
NAME GANEY, WILLIAM L, JR. 12 NAME [
smreeTaporess| 2499 ELNA ROAD 13 STREET ADDRESS o
crv.s-ze___ | CANTONMENT FL (A GTy-ST. 2P 5
e SD 3 DELETE 21 TME ClChange [ Addition | ©
NAME GANEY, PEGGY ANN 22 NAME
smeer aporess| 2499 ELNA RD 23 STREET ADDRESS
oITY-5T- 217 CANTONMENT FL 2.4GTY-5T.2P
TMEe 1] [ CELETE 3.1THLE [JChange  []Additien
NAME GANEY, WILLIAM L. 32NAME
streeTaporess| 2499 ELNA ROAD 33 STREET ADDRESS
CITY-5T-2P CANTONMENT FL 34, CITY-ST-2P
TME [1.DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-§T-2P )
TME {J DELETE 54TITLE [IChange [ Addition | |
NAME 5.2 NAME i
Ju— +  — -] 53STREETADDRESS ~ - - _
CITY-57-2F 54 CITY-ST-2IP
TME [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 64 CI¥Y-ST.ZIP

14. | 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 on this annual report or supplemental annual 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or:Block 13'if, changed, or on an attachment with

L

PRl

SIGNATURE:

n address, with all ather like empowared.




