2000 UNIFORM BUSINESS REPOR1

DOCUMENT # N97000005313 -~

1. Entity Name M

PINE HILLS HUNTING CLUB'INC.

o Mt £

Principai Place of Business

C/O W.d. MURPHY
6361 WISTERIA DRIVE
MILTON FL 32570

Mailing Address

C/Q W.J. MURPHY
6351 WISTERIA DRIVE
MILTON FL 32570-5452

2. Principal Place of Business
]

3. Mailing Address

Suite, Ap[ #, el

Suite, Apt. #, etc,

AN

FILED
May 03, 2000 8:00 am
Secretary of State

(04-03-2000 90151 050 ****70.00

(U T

DO NOT WRITE IN THIS SPACE

Chy & State Cily & State 4. FEI Number __[Applied For
NOT APPLICABLE , INot Applicable
Zip Couniry zp Country 8. Certificate of Status Desired ?eaelgesq ng\jﬂmm
8. Marae and Address of Curtent Repistered Agent T 7. Hame und Address of New Reglistered Agent
Name . -
MURPHY. W J Streat Addreds (P.O. Box Mumber is MNot Accep{abte:)
6361 WISTERIA DRIVE
_MILTON FL 32570 - . (;g 2 47 LWJD%- Le Zip Code, 5
Ao FL [ 35563

8. The above namead entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

= [ D
DAXE
FILE NOW: o Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
HILE PT £ vetete T D change [ Addiion | &
NAME MURPHY, W J NAME S*
STREETADDAESS | 6361 WISTERIA DR STREET ADDRESS ]
CITY-ST-21P MILTON FL 32570 ITY-$T-2P W
e T O pelete TITLE [l change [ Addition 5
HAME HOQMES, STEVE NAME
STREET ADDRESS | 5249 EMERALD DR STREET ADDRESS
Iy -S5-20 PACE FL 32571 clTY-§7-2P
me ) K_’\ T Delete TMLE : rfhange [ Addiion
' a—d

NAME PROFFiTI, CYNTHIA (V\"‘?‘—M ed NAME Cabi nfrk ‘PLQG H-]"
STREEY A00RESE | 5247 LUNDY-LN - - STREET ADDAESS e LY
eirv-ST-2P | MILTON FL 32583 ormy-sT-2F T Car B
TIILE [T} peete e O change  [23 Additien
MAME NAME
STREET ADDRESS STREET ADORESS
CITe-ST- TP Clry-§7-2P
TME [ Delete TiTLe {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty STz CITY-ST-20P
meE 1] Detee e Dichange T3 hadition

HAME

STREET ADORESS

CITY-57-2IP

iZ. | hereby certilg that the Information supplied with this fling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

indicated on il

is 1eport o supplemental report is true and accuraie and that my signature shall hava the

same |

eqal effect as i made under cath, that | am an officer of diractor

of the corporation of the recelver or ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment.with an address, with all other ke empowered.

LIRS M uwep i

(52)2lo 2594

OFFICER OR DIRECTOR

Z 13-
Foad Date Daytim@ Prone #




