NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

DOCUMENT # N402;3

(3)

FILED
Apr 11 1997 8:00am
Secretary of State

FLORIDA DISABLED OUTDOORS ASSOCIATION, INC.

OO

Principat Place of Business Mailing Address

% DAVID G. JONES % DAVID C. JONES
2213 TALLAHASSEE DRIVE 2013 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 323063144 _
3. Date Incorporated or Qualified 3a, D&ﬁ%ﬁ! Ra;:rorl
2, Principal Place af Business 2a. Mailing Addrass 4, FE| Number Applied For
F4) m Nb? APPL'CAB‘LE Not Applicable

Suite, Apl. #, elc. Suite, Apl. #, etc.

|37 $8.75 Additional

5. Cenificate of Status Desired

EI ?I‘l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Coniribution Added to Fees
| Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2-i| ;El m ;;I Florida Statutes Yos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Nama
*
JONES, DAVID C. 82| Street Address (P.O. Box Number is Mot Acceptable)
2213 TALLAHASSEE DRIVE
TALLAMASSEE FL 32308 63
84 City FL. 85| Zip Code
11, Pursuani 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as repistered
agent | am familiar with, and accepl the otyligations of, Section 17,0503, Florida $1atutes.

SIGNATURE ___

ng..a‘.,r;aé'ﬂr) o printed name of regstored agenl Bnd lite it applcable

(NOTE: Registerpd Agent signalura recuirac when relnglating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP L] DELETE 13 TILE L) change  [J Addition
MAME JONES, DAVID C. 12 NAME
sieeracchess | 2213 TALLAHASSEE DRIVE 13 STREET ADDRESS
arv-si-ze_ | TALLAHASSEE FL T 0 I —
Wi oV ] DELETE 21 ¥ITLE I change ] Additin
NAME FARREN, RICK 22 HAME
stazes avoness | 401 EAST BEACKH DR 23 STREET ADDRESS
Gy -ST- 74 ST GEORGE ISLAND FL 2.4 QITY - 51-2P
e DST L] OELETE 31TLE [ I change ] Addition
AN CUNNINGHAM, CLINT 52 NAME
staeet aouniss | 1024 LAKE BASIN 33 STREET ADDRESS
G- S1-2P TALLAHASSEE FL 34, GiTY-ST- 2P
e [T DELETE 41TME [JChange L] Addition
HAME 4 ZHAME
STREEY ADDRESS | 43 STREEY ADDRESS
| o st o AACITY-ST-2F
TITLE LI DELETE 54 TILE Ichange T Acdilion
NAME I 5.2 NAME
STREE| ACDRESS 5.3 STREET ADDRESS
| pvesar 54 CITY-S1-2P
1Lk {1 DELETE 6.1 TLE [T Change ™ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-51 1 B4 CITY-5T-2F

14. | do herebyy certify that the infarmalion supplied with 1his filing does not qualify for the exemption statad in Seclion 110.G7(a¥0), Florida Statutes. | jurther certily thai the
information inchicated on this annual pejort or supplemental annuat report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that
L am an officer or dirg o or the receiver or trustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

CR2ED37 (9/96)

()
L\ 9
s
o

A A ATt @
PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

appeass in Block 1%or Block 1 ad, or on an attachment with an address.
S!GNATUHE: 3// f;/ D) Py e¥7323

SIGNATURE ANS Gaytime Phane # 0DOT 695




