2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00
DOCUMENT #  P99000058884 gecretary of Statg "

1. Entity Name

MOOSE DROOL HUNTING CLUB INC. . 02-01-2002 90034 021 ***150.00
Principal Place of Business Mailing Address

739 OVERIVER DRIVE 739 OVERIVER DRIVE . 4 *

NORTH FORT MYERS FL 33317 NORTH FORT MYERS FL 33917 '

AL o R e 2 ARG IRV

Suite, Ant, #. gtc. uge, AL S, etc. : DO NOT WRITE IN THIS SPACE
. . g L
ek Muyeys A | N3t Ht;ﬁef‘

" City & State i City & State 4. FEi Number Applied For
65‘0933335 Not Applicatle
‘@ "’ unty 4 oLy 5. Certificate of $tatus Desired O $8.75 Additional
ee q \' e€ Fee Required
- 6. Name and Address of Current Ragistered Agent - 7. Name and Address,of New Registered Agent .. .

= Haek Peoy field

PENFIELD, MARK Stre icpessgP0. Bo isNot Agedptable
739 OVERNVER DRVE TRy “Natle  ®ad

NORTH FORT MYERS FL 33917 North foetMyers

City FL 3;3? l 7

8. The above named entity submits this statement for the purpose of changing its re istered office or registered agent, or both, in the Siate of Florida.

SIGNATURE ’“\Q" X P(V\;\-da { ! lo / 0=,

Signature, typed or printed name of registersd agent and title if applicabte. (NOTE: Registered Agent signggffte required when reinstating) DATE
. . . . . - . i ]

9. This corporation is eligible to safisfy ils Intangible FILE NOW!! FEE 1S $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTdRS . 12, AbD}TIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TiTLE , [ change [ Addition

HavE PENFIELD, MARK Ve '

STREET ADORESS | 739 OVERIVER DRIVE STAEET ADDRESS

cr-si-2e | NORTH FORT MYERS FL 33917 Gi-§1-2

THILE D [ petete TITLE [ Change [ Addition

e RITTER, LELAND G JR e

STREET ADDRESS | 18051 NALLS ROAD STREET ADDRESS

cTv-s1-2¢ | NORTH FORT MYERS Fi 33917 | cir-5t-2°

TITLE D [ Delete TITLE ; [ change  [J Addition

NAME DANNENHAUER, MIKE NAME

STREET AZDRESS | 739 OVERIVER DRIVE STREET ADDRESS

oimy-St-2Ip NORTH FORT MYERS FL 33917 CImY-ST-27

THLE ‘ (1 Delete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-21P CITY-ST-2IF

TILE [ celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . [ Delete TITLE [T change [T Addition

NAME NAME .

STREFTADDRESS | ~ - - STREETADDRESS |, . - v

CITY-$T-71P CITY-ST-Z1P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repart 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 cfficer or director
of the corporation or the receiver or trustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment w'\ti an addresmwith al! other like empowered.

\episteprefatas w20 tiofoz  GHI-8729028

SIGNATURE: __S!

SIGNATUHE AND TYPED OFi PRINTED N’JE OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #

ALLRR)

Y

CR2E034 (9/01)



