2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50965

1. Entity Name

PRINGLE SWAMP HUNTING CLUB, INC.

Principal Place of Business

2270 DEERWOQD ACRES DR
ST AUGUSTINE FL 32066
us

Mailing Address

2270 DEERWOOD ACRES DR
ST AUGUSTINE FL 32086-3310
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90065 026 ****6] .25

NIVAEERAR AR

OC NOT WRITE IN THIS SPACE

AN

City & State City & Stale 4. FEI Number 9 Applied For
56-3 16%8 ) Not Applicable
i Count Zi iti
2ip ountry P Country 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— —_— i — B Name: — o EESES S

GUNTHARP, PAUL M JR.
185 CYPRESS POINT PKWY

STES
PALM COAST FL 32164

———e

Street Address {P.O. Box Number is Not Acceptable)

City

————

Zip Code

FL

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 Florida.

SIGNATURE
Signature, typed or printed name of regisisred agent and tile if applicable {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD O Detete TITLE [ change ] Acdition 3

NAME HOWELL, GARY NAME =2

swreet aporess | 2201 STATE RD 16, LOT 3 STREET ADDRESS %

orv-st-zp | ST AUGUSTINE FL 32095 CITY-ST-2IP oy
b

e VD O Delete e Ol change O Acdition |G

NAME SEAY, MATT NAME

streeT aooress | 706 N BACKER STREET ADDRESS

orv-st-2¢ | BUNNELL FL 32110 CIry-ST-2IP . i y e

Tme 10 LT . [ Delete TITLE [ change [ Addition

NAME HACKETT, CHARLES NAME

steeeT acoress | 2270 DEERWOOD ACRES DR STREET ADDRESS

orv-s-ze | ST AUGUSTINE FL 32086 CITY-§T-2IP

TITLE SD O pelete TILE [J Charge [ Addition

HAWE HENDREN, ROBERT NAE

street anoress | 19 COQUINA AVE STREET ADDRESS

crv-st-ze | ST AUGUSTINE FL 32084 CITY-57-2P

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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 cenify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if 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 narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SGNADIRIE 3/ Chaies T. Hackett

Qo) 924 -5365

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

42

[ Daytima Phone #



