2003 NOT-FOR-PROFIT CORPORATION

May 19, 2003 8:00 am

1. Entity Name

CHUMUCKLA HUNTING CLUB, INC.

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N99000004293 ;

Principal Place of Business

3901 MOLINO RD.
MOLINO FL 32577

Mailing Address

330+ MOLINO ROD.
MOLINO FL 32577

T

FILED ;
g
Secretary of State

05-19-2003 90226 010 ***%5] 25

AR AT

2. Principal Place of Business 3. Mailing Address

4313 RIDeELANW DR 4303 RIDGELAVD DR ph

Suite. Apt #, etc. SUite, Apt # elc, m:K HERE IF MAKING CHANGES

City, & State jty & State 4. FEI Number Applied For
)5})'&-&.} FiL. ﬁﬁ"c.i, ~L - 59-3598907 Mot Applicable

?&51 1 “3;’?'3’ f%als 7 / County §. Certificate of $tatus Desired (] gg;gsqaf;}“ona'

e . 6.- Name and Address.of Current Registered Agent .. | . ____7._Name and Address ol New.Registered Agant -
N STEVE R WENTORTY

GH'FFEY’ MARVIN L Street Address (P.O. Box Number is Not Acceptable)

3901 MOLINO RD.

MOLINO FL 32577 4313 Redselard Q.

City

Prce F FL | Z25,

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 obligations of registered agent.
memw%xgm’ W %3/5 >

changed, or on an attachment with an address, with all other ke empowered.
‘o P ~ ﬂ(/w AT,
SIGNATURE: SN EY s dl s st St

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 dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

50 STEVE (OEATWORTY offsnp 3 850-T69-43

Signature. typed or prin‘lad- name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
y f
_ | o i|
i 9. Election Campaign Financing 5.00 . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. fdded to"é?éf ° gFlorida Pepartment of State
|
« 10, / OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE D ' Delete TITLE P ZES IDENT [ Change ‘addition —g
HAME CARNLEY, BUDDY }( NAME WENTWORTH , STEVE A X S
STREET AooREss | 8494 HWY 89 MILTON smeeraniess | 431D RIDGE Lawd PRIVE :,.3'
onv-s1-2¢ | MILTON FL 32570 or-stzp | PAcE Fle. 3357/ g
TITLE D ﬁa Delete TIMLE ’ Tl Change [ Addition
RAME BORN, KEN JR NAME £ WORSANo P, SHELTOA) ©
street Anoress | RR 6 BOX 270 D STREET ADDRESS IS MEADS on? WAY
_cov.ST-20-_ | MILTON:FL.32570 oSk | PR NSACHOLA ., EL.L:_~39.5. .QL______ |
TITLE D [ Delete TITLE [ Change [ Addition
* NAME BURKET, JAMES W NAME
stReer ADcRESS | AR 2 BOX 298 STREET ADDRESS
orv-sT-2P | PACE FL 32571 CITY-ST-2P )
TILE P [ Dakate THILE PiRECTDIZ ) Change (1] Addificn
NAME GRIFFEY, MARVIN L NAME GEIFFEY, MARYVIN L A
STREET A0CRESS | 3901 MOLINO RD. smeeraoohess | 390 | el oo 2D
av-st2 | MOLINO FL 32577 av-sze | waobime FL. 3,.877
TITLE v \%De[ele L VIKECTO” [ Change /E’Addnion
NAME DUFNER, WILLIAM A NAME LYNCH, RoB33Y
sTReeT ADDRESS | 6291 HEART PINE DR. STREETADDRESS | 2 (&5 18 B REINEAU Far K D .
crv-st-2P | PENSACOLA FL 32504 CIry-gr-2P oljo , .. 332577
TITLE [ 1 Detete TALE T%Eﬂsh REW ,Mcr‘ange [ Acdition
NAME BUTLER, JIM NAME BUTLER ,J /™)
sTReeT ADDRess | 3517 STRATFORD LN. st iooness | 38177 STRANEORD LA
cmv-st-2P | PACE FL 32571 CITY-ST-2IP PAcE FL. 3285777



