FILE NOW: FILING FEE IS $61 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham FILED
ANNUAL REPORT

Secretary of State Jun 13, 1996 08:00 AM

1996

DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N40213 (3)

1. Corporation Name
FLORIDA DISABLED OUTDOORS ASSOCIATION. INC.

Principal Place of Business Mailing Address |||IH||’ ||“||“ Iml ”Il’ m" l'" |'||| |’I“ l’l” |‘|l| ||I|”’|” ‘II|

% DAVID C. JONES % DAVID C. JONES
213 TALLAHASSEE DRIVE 2213 TALLAHASSEE DRIVE
i HASSEE FL FALLAHASSEE FL 3. Date incorporated or Qualified 3a. Date of Last Report
10/04/1990 06/22{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El NOT APPL'CABLE Not Applicable
Sute, Apl. #, eta Sute. Apl. #, etc 5. Certificate of Status Desirad O $8.75 Adqmon;ﬂ
22 m Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Fees
Zip Counitry Zip Country 8. This corporation has hability for intangiole tax under s. 199.032,
rﬁl EI ’El El Florida Statutes [} ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
JONES, DAVID C. 82| Sunot Adtiress (P.O. Box Number is Not Accaplabie)
2213 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308 83
84| Ciy FL ]85 Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namad carporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida  Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature, yped or parited nare cl regetensd agent and Ble 4 apohcable (HOTE Fegistered Agact synaturs reqguicsd wen renstatngl DATE
12. CFFICERS AND DIRECTORS 13, ANDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE DpP [CJDELETE 11 THLE [JChange [ Addilion
NAME JONES, DAVID C. 12 NAME
streetapoeess | 2213 TALLAHASSEE DRIVE 13 STREET ADDRESS
Cily-SI-2P TALLAHASSEE FL 14CITY-ST- 2
e Dv [CJ0ELETE 2VTILE [DChange  [] Addition
NAME FARREN, RICK 22 NAME
sweet annress | 401 EAST BEACH DR 23 STREET ADDRESS
CIlY-5T- 7P ST GEORGE ISLAND FL 2 4CIY-51-2IP
TITLE DST [JDELETE 3171ITLE [ Change 7] Addition
NAME CUNNINGHAM, CLINT 32 NAME
staeeraponess | 7024 LAKE BASIN 33 STREET ADORESS
CiTY-ST-ZP TALLAHASSEE FL 34, CIFY-8T-2P
TTLE (CJBELETE 41TITLE Ccthange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-51-7p
TITLE [IDELETE SATTLE [[] Change [ Addition
NAME 52 KAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2P 54CTY-5T-2P
TITLE {JCELETE 617MMLE {"Icnange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$7-2IF 54 0ITV-8I-2P

14. | do heraby certify that the information supplied with this filing is voluntarity furnished and does not guahfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlity that the information indicated on thig gameal repart or supplemeantal annual report is true and accurate and that my signature shall have the sarme iegal effect as f mada under
X ion or the receiver ar trustee empowerad to execute this report as requirad by Chapter 617, Florida $tatutes; and that my name

tED NAME DF SIGNING DFFICER OR DIRECTOR [

N1 attachment with an address. g 0(./ _)3
s C Doney  H[1e)U et
gtk

CR2E037 (12/95)



