FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T Secretary of State

DOCUMENT #
1. Entity Name N93000004086 06-05-2003 90127 021 ****70.00
THE SAND LANDING HUNTING CLUB, INC.
Principai Place of Business ’ Mailing Address
614 TIMBERRIDGE RD 614 TIMBERRIDGE RD
PENSACOLA FL 32534 PENSACOLA FL 32534
us us

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3200437 Applied Far

_ FR g | mie L. . |Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ﬁ gg.g?q&:i:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LY

WALSH! WILLIAM ' Street Address (P.O. Box Number is Not Acceptable)

614 TMBERRIDGE ROAD

PENSACOLA FL 32534

: o City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
g Slgnature, typed or printed nama of registered agent and title it applicable. {NQTE: Registared Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 e -UU May Be
$ Trust Fund Contricution. O Added to Fees :  Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Detete TTLE [J Change [ Addition
-NAME - .~ - |GEIGER,-FRED —. -~ - - - : NAME - .
STREET ADDRESS 2880 FENCELINE RD STREET ADDRESS
ciry-sT-zP - |PENSACOLA FL 32507 CITY-ST-2P
ML §TD 1 Detete TILE O Change [ Aadition
NAME WALSH, WILLIAM R NAME
sTreeT ADDRESS | 614 TIMBER RIDGE RD STREET ADDRESS
crv-st-2P - |PENSACOLA FL 32534 CITY-ST-2IP
TI1LE PD 1 pelete TITLE [ Change ] Addition
NAME RAMEY, JOE - NAME
sTreer aooress | 8230 MCCARTY LANE STREET ADDRESS
omv-st-zp |PENSACOLA FL 32534 CITY-ST-2IP
TILE U] pelete e [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me {7 Detete e O Change [ Addition
NAME NAME
STREETADDRESS | . . ...~ . . e o o —— STREET ADBRESS | —
CITY-ST-21P CITY-§7-71P

12. ) hereby cerlify that the information suppiied with this fijigldoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trugAndfaccurate 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 empoweged jb execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wi biher like empowerad.

SIGNATURE: __ SIGIATARE szpifiae R K)@/ﬁ/\ 8so 748667

SIGNATUREZAD TYPER.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E037 (10/02)



