2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT # N99000006179 Secretary of State
1. Entity Name 05-27-2003 90160 032 ****70.00
KLONDIKE CREEKSIDE HUNTING CLUB, INC.
Principal Place of Business Mailing Address
6910 KLONDIKE ROAD 6910 KLONDIKE ROAD
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. fe1number NOT APPLICABLE Applied Fer
. Not Applicable
Apr= meemmmer e GO, e s e 22 - - Country.. 5. Certificate of Status Desired” - [E/,ii ;quﬁ;:gﬂuonall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
' . Name
HARTBARGER’ JAMES WJR . Street Address (P.O. Box Number is Not Acceptable)
6910 KLONDIKE ROAD :
PENSACOLA FL 32526 .
City FL - Zip Code

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

SIGNATURE
Signature, typed cr printed nama of registerad agent and 1tla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
E
i ) 9. Election Campaign Financing $5.00 I Make Check Payable to
: FILE NOW: FEE IS $61.25 gn " .00 May Be e
bt Trust Fund Contribution. O Added to Fess e ! Florida Department of State
i el
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
AME HARTBARGER, JAMES W JR HAME
streeT aooress | 6910 KLONDIKE RD STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32526 CITY-5T-2IP - .
TILE ST [ Dalete TITLE [ Change [ Addilion
NAME HARTBARGER, GINA M NAME
stheeT poress | 6910 KLONDIKE RD_. - . ¥ smreErapoRess |- . . e
CITY-ST-2IP PENSACOLA FL 32526 CITY-8T-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME HARTBARGER, JAMES W SR. HAME
staeeT noAess | 6660 KLONDIKE RD STREET ADDRESS
CiY-3T-2IP PENSACOLA FL 32526 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP -
TITLE O palete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin é} does not gualify for the exemption stated in Secticn 119 07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplgmental 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 corporatlon or the rey r frustee empowered to execute thisraport as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if

CRN\eE

e N g

CR2E037 (10/02)



