2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Aug 04,2003 8:00 am

DOCUMENT # N37433 Secretary of State
ntity Name
08-04-2003 90156 040 ****70.00
PUIMPKIN PASTURE HUNTING CLUB, INC.
Principal Place of Business Mailing Address
C/O WHLLIAM L. GANEY. JR. C/O WILLIAM L. GANEY. JR.
2497 ELNA ROAD ) 2439 ELNA ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533 7
e s N R A
Suite, ApL. #, etc. L i e |SsiesAREFeater [J CHECK HERE IF MAKING CHANGES
I EO e et eSS
City & State City & Siate 4, FEI Numbker 59.31 32973 Applied For
’ Not Applicable
Zp ) Country Zip Country 5. Certificale of Status Desired geaa-gssq L’::’:‘;‘io"m
___.6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L . s Name
GE\NEY,WILUAM L, JR. Street Address (P.O. Box Number is Not Acceptable)
2159 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 ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligaticns of registered agent.

-

SIGNATURE i
Slgnature, typed or printed name of registerad agant and titla if applicabls. {NOTE: Ragisterad Agent slgr\alure requirad when rainstating) R DATE =
I -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003; min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TTLE O Change [ Addition

NAME
STREET ADDRESS
CITY-ST-ZiP

NAME GANEY, WILLIAM L, JR.
STREET ADDRESS | 2400 ELNA ROAD

CR2E037 {4/09)

CTY-ST-2P, . | CANTONMENT FL
TILE . |SD 1 Delete TITLE A ﬂ Change DAdd[tion
nMe L | GANEY, PEGGY ANN NAME

1 STREET ADDRESS N’ /’ M £ nsonj

STREET ADDRESS 2459 ELNA RD

CITY-ST-2IP CANTONMENT FL

e T . [ pelete
NAME GANEY, WILLIAM L. l

streeT AnDRESS | 2499 ELNA ROAD

CITY-ST-2IF CANTONMENT FL

ol /0050 S. arf 978, ugﬁr// 1.
we 7>£é€7( #WC' é/ﬂ/

STREET ADDRESS
v g

CITY-ST-2IP

—[] Change  [J Addition

TITLE O oekete o — .J 7me
- NAME . ) ’ NAME
STREEI ADDRESS STREET ADDRESS N
CITY-5T-2P CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Adition
NAME ...} e NAME
STREETADDHESS e $TREET ADDRESS
ON-ST2E gl CITY-5T-2IP
TITLE L1 pelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
erv-stze R L L - CITY-§7-21P

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 on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the: corpgration of the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered. / /

SIGNATURE: L P o




