2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N50965

1. Entity Name

PRINGLE SWAMP HUNTING CLUB, INC.

VT

Principal Place of Business
18 COQUINA AVENUE

ST AUGUSTINE FL 32080
us

Maiiing Address

19 COOUINA AVENUE
ST AUGUSTINE FL 32080
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90041 043 ****5] .25

I IIIIIIIMI_IINIIIIIHIﬂlI'IIIII|I||||IIIIIIIIIIIII |

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 56-3 16%39 Applied For
Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent =~ ~ ™~ —[77~" 777" T 7" Name and Address of New Registered Agent-" - "=~ -
Name
GUNTHARP’ PAUL M JR. Street Address (P.O. Box Number is Not Acceptable)
185 CYPRESS POINT PKWY
STE 8
PALM COAST FL 32164 o FL [ 20

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. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and

litre it applicable

{NQOTE: Registered Agent signature raquirad whean reinstating)

DATE

D
“FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

. $5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD 3 pelete TIMLE [J Change [ Addition ‘;‘r
NAME HOWELL, GARY NAME S
steeeT anoacss | 2201 STATE RD 16, LOT 3 STREET ADDRESS ~
orv-st-ze | ST AUGUSTINE FI. 32095 CITY-§T-2P §
TITLE VD [ pelete TITLE [ change [ Addition &
NAME SEAY, MATT NAME ©
swreer aoress | 708 N BACKER STREET ADDRESS

CITY-ST-2IP BUNNELL FL 32110 — -- . - - cmy-sT-2P~ - e -

TmE SI 7 Delete TITLE () Change [ Acdition
NAME HENDREN, ROBERT NAME

streer anoress | 19 COQUINA AVE STREET ADDRESS

CITY-ST- ZIP ST AUGUSTINE FL 32080 CITY-5T-2IP

TTLE D [ pelete THLE [J change [ Addition
NAWE HOWELL, ROBERT NAME

street aooress | 5840 SR 207 (FAIRGROUNDS) STREET ADDRESS

CITY-ST-2IP ELKTON FL 32033 CITY-ST-2P

M D [ Delete TITLE [ Change  [] Addition
NAME FORTNER, TIM NAME

steeet ancress | PO BOX 141 STREET ADDRESS

CITY-ST-2P HASTINGS FL 32145 CITY-ST-2IP

TRLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ATDRESS

OTY-ST-2IP CITY-ST-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 legal effect as if made under oath; that | am an officer or director
of the corporation or ther:ecelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE: 1\OS

pent withgn

ddrags, with al! other llke empowered.




