FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # N40213 (3)

FLORIDA DISABLED OUTDOORS ASSOCIATION, INC.

AR AR

Maiting Address

% DAVID C, JONES
213 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308

Principal Place of Business

% DAYID C. JONES
2213 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308

3. Dats Incorporated of Qualified

10/04/1990

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

4. FE| Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Buginass 28. Maliing Address
wa v e 5. Cenificate of Status Desired [ $8.75 Addttional
;] 28 Fee Required
Suite. Ap1. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mey Bs
22 —2—7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2—3| ;ﬂ Cves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 26 ;‘ 30 Personal Property Tax due June 30. Yes No
§. Nams and Address of Current Regisisred Agent 10. Name and Address of New Registered Agent
81| Name
JONES- DAVID C. 82| Street Address (P.C. Box Number is Not Acceptable)
2213 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308 83
84| City FL Iss] Zip Coda
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change vsfais: 'Srqg\orsized by the corporation’s board of directors, | hereby accept the appointment as registerad
. ida Statutes.

Signalure, typsd of printed narne of registerad sgent snd tilie # applicabls

{NOTE' Repisterad Agent signaturd required when reinstating}

DATE

ppli
indicated on this annyal report or sup, lg
officer or direcior of thg corporation

Block 12 or Block 13 j

SIGNATURE:

Ehment with an address.

d Mi&(’mﬂ <$

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE P [T DeLeTe 11 TIRE TJ Change L] Addition
NAME JONES, DAVID C. 1.2 MAME

sreevaooness | 2213 TALLAHASSEE DRIVE 1.3 STREET ADDRESS

CITY-S1.2IP TALLAHASSEE FL 14 GITY-ST-2IP

TLE v TJ oeLere 21TLE T change . L] Addition
NAME FARREN, RICK 22 NAME

sweeTanoress | 401 EAST BEACH DR 2.3 STREET ADDRESS

CITY - §1-21p ST GEORGE ISLAND FL. 2.4 CITY-5T-2P

THE DST 7 DELETE 31 TLE [Jchange [T Addition
NAME CUNNINGHAM, CLINT 32 NAME

staeet aooness | 7024 LAKE BASIN 33 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 34,0017 -5T- 7P

MLE T DELETE 41 TILE I Change LT Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CITY-5T- 2P

THLE [ DELETE S1TMLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T- 29 54 CITY-S1-ZIP

e T DeeTe 61 TIILE " ] Change” L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIY-5T-2IP 6.4 CITY-5T- 2P

14. | hareby cerlify that the information su ith this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

{ annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
[iver or trustae empowared to execute this report as required by Chapter 617, Florida Stglutes; and that my name appears in

o 14/G8

CR2E037 (10/97)




