_EILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 740849
FLORIDA QUTDOOR WRITERS ASSOCIATION, INC.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90065 032 ****61.25

0070174

| INWER] TIMI REIIE [N DEIE [ e |:-|

102224 - 90065 - 32
N

Principal Place of Business
1876 N.E. 40TH CIRCLE

Mailing Address
1876 N.E. 40TH CIRCLE

TGN EOWRETRAD D RLEN. .

OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2l Alpont- 26] 11/21/1977
Suite. Apt. #, etc. Suite, Apt. #, elc. 4, FEl Number Applied For
[22] —— 27] - 58-2190309 Not Applicable
City & State City & State . . $8.75 Additional
E — ;B—| 5. Certifcate of Status Desired [ Fee Required
Zip Country N Zip Country 6. Election Campaign Financing $5.00 May Be
;] _ E\ 72 OL1e N {51 I;‘ 7 ﬁﬂ {eN Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
(2
SCHARMACH, NANCY B2| Street Address (P.O. Box Wmm
1876 N.E. 40TH CIRCLE _ !
OCALA FL 34470 s
84| City FL ‘35 Zip Code

agent. | am familiar with, and accept 1}

_11. Pursuant {o_the provisions.of Sections.617.0502 and.617.1508, Florida Statutes, the.above-hamed_comeration submits this statement for_the_ purpose.of changing its. registered - I.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g obligatigns of ,Section 617.0503,Florida Statutes.

)3/

SIGNATURE : # i o { 7 A 77 =)
12. OFFICERS AND DIRECTORS 4 13. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE ﬂDELETE 1.4TIME WW—/ Ychange  CTAddiion | =

~
::::ETADDRESS :i:::e'rmness gé/é /Eﬁ Tp N 77 E
CITY-$T-2P 14 CITY-ST-ZP f # 3 ?éﬁ? &
TME [ DELETE 24 TITLE ) Change  [] Addition 8]
NAME 22 NAVE gy 7";'2{ Foied
STREET ADORESS 23STREETADDRESS | J2 > Hp L3
CITY-ST-2P 2.4 CITY-ST-ZIP QM&ZH &a{{, ?—/ 2 %3\
TIME [ OELETE 31 TLE 3 P hange  [[] Addition
- - X
STREET ADDORESS S3STREETADLRESS | ) G p £~ W /@ '
OITY-ST-2PP 34.CITY-ST-2P B olseae, AP 3355F Ly

rd e

TLE [ DELETE 41TME 7_:D ﬁChange [ Addition
Nave ARBUTHNOT, ARBY s 2ne Fonote ey A, -
streeT Anoress! P.O. BOX 1740 $3STREETADDRESS | '4f/ &7 po . 0/9"“’
arv-srze_ | LAKE PLACID FL uorvstze | g ’ R3467
TILE O DELETE 51TITLE - i Change L} Addition
NAME 5.2 NAME % ﬁ /LW A R o
STREET ADDRESS 5.3 STREETADDRESS P y 7/ ?’{ i 5;135 Lorre W_,NE_)
oImy-ST-28° $4 CITY-ST-2P d& i 3 IFS ¥
TTLE ] DELETE 61 TITLE Vld . Change [ Addition
e 52NAE steye Keabioow.
STREET ADORESS 6.3 STREET ADDRESS 5 /
CITY-ST-2P 64 CITY-ST-21P A ( X 17K~ RE

14. | hereby certify that the information Sepglied with this filing does not qualify for the exemption stated in

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

an attachment with an adgpess, with all other like empowered.

Sgf77_(Goaltitliz7



