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, T
DOCUMENT # N37433 , Jun 25, 2002 8:00 am
1. Entity Name S
ecretary of State
PUMPKIN PASTURE HUNTING CLUB, INC. /
! 06-25-2002 90447 023 ****g] 25
Principal Place of Business Mailing Address
C/O WILLIAM L. GANEY. JR. G/O WILLIAM L. GANEY. JR.
2493 ELNA ROAD 2499 ELNA ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3132973 Not Applicable
Zp Country Zip Country 5. Cenificale of Status Desired O $B'75 Additionat
T Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
: "GANEY‘WILUAMLNJR e e e[~ Slr@el-Address (PO - Box Number-is-Not-Acceptebie) TR
] ‘ i o
2499 ELNA ROAD"
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if appicable {NOTE: Ragistered Agen signature required when reinstating} DATE
=
. . 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
g FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Depanment of State
4
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TILE PD {1 Delete TITLE [JChange [ Addition §
NAME GANEY, WILLIAM L., JR. NAME g
steeT ADDRESS [2499 ELNA ROAD STREET ADDRESS §
cv-sT-2F |CANTONMENT FL CITY-s7-21F g
TILE SD O celete TME Ol change ) Addition | &5

NAME
STREET ADDRESS

NAME GANEY, PEGGY ANN
sTREET ADDRESS (2499 ELNA RD . -

arv-s-2P  [CANTONMENT. FL CITY-ST-2IP

TITLE 1D [] Delete TILE [ change [ Addition
NAME GANEY, WILLIAM L. NAME

smeer anoress |2499 ELNA ROAD STREET ADDRESS

cry-sr-2r JCANTONMENT FL CITY-ST-21P

TME 2 pelets TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZP

TMLE ‘ O Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Celete TILE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

12. | hereby certify that the irformation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, withyall other like empowered.

SIGNATURE:

Date ayima Phona #

A ECINRED é/?ﬁ/ﬂ

SIGNATURE AND TYPED OR FRINTED NAIWQ(-’ SIGN#— OFFICER OR DIRECTOR




