2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Name

GUNTHARP, PAUL M JR.
185 CYPRESS POINT PKWY

Street Address (P.0. Box Number is Not Acceptable)

STE 6
PALM COAST FL 32164

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing «ts registered office or registered agent, or bath, in the State of Florida. t am tamiar with, and accept the
oblgalicns of registered agent,

SIGNATURE

Signalure, typed or pinten name ot ragisieras agent and idie il apphcatie {NOTE" Rogesisren Agant sgnatura redquirad when romsialing) DATE

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution ] Added to Fees
1.
THLE PD [ petete WLE [ change [} Aduition
NAME HOWELL, GARY NAME
STREET ADDRESS | 2201 STATE RD 16, LOT 3 STREET ADDRESS !_;]:]DDDDE?E{:#E‘
Ty 87. 2P ST AUGUSTINE FlL. 32085 oY ST 2P EiB‘I_,lf 3.-”]5”8’]]{12—92[[ Ell . 35
TTE vD O oelete MiLE [Dcnange [ Adiion
NAME SEAY, MATT NAME
STRECT aDDRESS | 706 N BACKER STREET ADDRESS
CiTY-51. 71 BUNNELL FL 32110 CiTY-ST. 2P
TILE §TD O vetete TTLE 3 Change ] Addign
NAME HENDREN, ROBERT NAME
sTREET ADDRESS | 19 COQUINA AVE STREET ADDRESS
CITY-Si-2P ST AUGUSTINE FL 32080 oTY- 5T 2P
TILE 1D O oelete WILE [ crange [ Addition
NAME HOWELL, ROBERT ) NAME
STREET ADBRESS | 5840 SR 207 (FAIRGROUNDS) STREET ADDRESS
Y- S1. 71 ELKTON FL 32033 CITY -57-2IP
me . D * [ Dekote THE [ crange [ Addition
NAME FORTNER, TIM NAME
sty appress | PO BOX 141 STREET ADDRESS
CITY-51- 2P HASTINGS FLL 32145 Ty -7 2P
me - O oekete TILE [J change [ Acdition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CTY-51.2P CITY-ST-2IP

12, | hereby certify that the infermaton supphed with this fling does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver o trustes empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an aﬁaﬁ&en with an address, with alt other Ike empowared. ’

SIGNATURE: Himcon,  Forert Henpren ol gt (4)329-3277

DOCUMENT # N50965 Aug 03,2006 08:00 Al
1. Entay Name
' Secretary of State

PRINGLE SWAMP HUNTING CLUB, INC.
Principal Place of Business Mailing Address
19 COQUINA AVENLIE 19 COQUINA AVENUE
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Pnncipat Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/06)

City & Slale City & Slale 4, FEI Number Appied FFor

56-3169089 Not Applhicable
Zm Country 4 Courtry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




