FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N40213

1. Corporation Name

FLORIDA DISABLED OUTDOORS ASSOCIATION, INC.

FILED

Apr 29, 1999 8:00 am &

ecretary of State

04-29-1999 90037 022 ****61.25

49009 - 037 - 22

Principal Place of Business Mailing Address
% DAVID C JONES 9% DAVID C. JONES
2213 TALLAHASSEE DRIVE 2213 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Businass Za. Mailing Address 3. Date Ir.corporated or Qualifed
[21] [26] 10/04/1990
Suite, At #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 7] NOT APPLICABLE Not Applicable
- Y "
City & State City & State 5. Gentifcate of Status Desited [ $8.75 Additional
EI m Fee Recuired
Zip Country Zip Country 6. Electior Campaign Financing O $5.00 May Be
;‘ |—2;| 3;] E\ Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
JONES, DAVID C. 82| Street Acdrass (P.O. Box Number is Not Acceptable)
2213 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308 8
84| City 85| Zip Code
FL

agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr 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 reg stered

SIGNATURE
Signalure, typed of printed na ne of registerad agent and title if applicable. {NOTi: Registered Agent signature req. irad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TME Dp [ DELETE L1TMLE [TIChange [ Addition
NAME JONES, DAVID C. 1.2NAME
sreet anoress| 2213 TALLAHASSEE DRIVE 1.3 STREET ADDRESS
emv-stzp | TALLAHASSEE FL 14CTY-ST-ZP
e pv {7 DELETE 21TME JChange  [7) Addition
NAME FARREN, RICK Z2INAME
street aooress| 401 EAST BEACH DR 23 STREET ADDRESS
crv-st.ze | ST GEORGE ISLAND FL 2. 4CITY-ST-2P
TE DST [ DELETE 31 TIE [CIChange  [] Addifion
NAME CUNNINGHAM, CLINT 32NAME
seeTacoress| 7024 LAKE BASIN 33 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 34.CITY-§T-ZP
TIRLE [ DELETE 41 TITLE []Change [ Addition
NAME 4.2 NAME
STREET ADORE 36 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TMLE [ DELETE 5.4 TILE JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZP
TLE [ DELETE 6.4 TMLE [JChange [ Addition
NAME 5.2 NANE
STREETADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon of supplemenye
officer or director of the corpgation or thi rg
Block 12 or Block 13 if chaghed aff atacpment with an address, with all other like empowered.

BE RIDGAD ¢ S omed

mhannual renort is true and ace Jrats and that my signature shall have ths same legat effect as if made ur der oath; that | am an
eiYer or trustee empoweread ta execute this report as required by Chapter 617, Florida Statutes; and that my name appe:rs in

CR2ED37 (11/98)

- 50
3// 5 /?"i #1123




