2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50965

1. Entity Name

PRINGLE SWAMP HUNTING CLUB,

INC.

Principal Place of Business

2270 DEERWOOD ACRES DR
ST AUGUSTINE FL 32086
us

Mailing Address

2270 DEERWOOD ACRES DR
ST AUGUSTINE FL 32086
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90005 047 ****g1 .25

[ATRUVTERRW

DO NOT WRITE IN THIS SPACE

Wl

City & State City & State 4. FEI Number Appiied For
! 5&3169089 Not Applicable
Zi i Zi i
P (.Eoun Y b Country 5.- Cerlificate of Status Desired ] ,$8775,5dd'“‘°<"al_ -
R Rl B | e - L. — P P Fee.Hequ]rad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GUNTHARP, PAUL M JR. Street Address (P.O. Box Number is Not Acceptable)
185 CYPRESS POINT PKWY
STE6 ‘
PALM COAST FL 32164 City FL Zip Code
8. The above named entity submitg this stalement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE _ - ‘St oy T TR
Slgnature, &ped or printed name of registerad'agenl und title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State A

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 1.
TILE PD [ Delete TNLE [Jchange [ Addition
NAME HOWELL, GARY NAME

street anoress | 2201 STATE RD 16, LOT 3 STREET ADDRESS

OITY-5T- 2P ST AUGUSTINE FL 32095 CITY-5T-ZP

TILE VD [ Delete TITLE [ Change (7 Addition
HAME SEAY, MATT . NAME

staeet aoress | 708 N BACKER —— STREET ADORESS

arv-st-zp TIUBUNNELEFL™32110~ "~ -~ - CITY25T-2P e - = - — e e
TMLE 1D [ alets TMLE Clchangs [ Addision
NAME HACKETT, CHARLES NAME

stRecT ADoRess | 2270 DEERWOQOD ACRES DR STREET ADDRESS

orv-s-zp | ST AUGUSTINE FL 32086 Lcmr-sr-zw

TITLE SD 3 telete TITLE [ change [ Addition
NAME HENDREN, ROBERT NAME

streeT anoress | 19 COQUINA AVE STREET ADDRESS ~.

CITY-§T-2IP ST AUGUSTINE FL 32084 CITY-ST-2¥

TITLE [ petste TITLE [[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5721 CITY-51-ZIP

TITLE [ Delete TITLE [dChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | cmv-srzp

12. | hereby cerlify that the infarmation supplied with this filing-does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report o supplemental 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 trustee empowered to execute this report as required by Ghanter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

sIGNATURE: CharlesATRS ditz ol A 1Y
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER QR DIRECTOR - Tyt Date Daytima Phona #

§

CR2E037 (10/00)

Iy



