FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #.N50425

1. Corporation Name

FLORIDA HOUND HUNTERS ASSOCIATION. INCORPORATED

Mailing Address

P.O. BOX 638
ALTOONA FL 22702

Principal Place of Business

P.Q. BOX €38
ALTOONA FL 32702

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90062 005 **#*6] .25

VRGOV

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£ 2] (8/13/1992
Suite, Apt. #, eic. Suite, Apt. #, atc. 4. FEI Number Applied For
(22| 27] 583135704 Not Applicable
City & State City & State iti
ity ty 5. Certifcate of Status Desired O $8.75 quonal
EI - ;l : Fee Required
Zip . Country Zip ) Country 6. Election Campaign Financing 0 $5.00 May Be
;\ E‘ m B‘l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
oy A et 81| Name
WILSON, JIMMIEE:- .- . 7<% [82[ Streel Address (P.O. Box Number is Not Acceptable)
25700 SE HWY
STE 42 83
UMATILLA FL 32784 84| City asl Zip Code
SRR [ s VAR SoamerE e TALE Lt pIa vy STEE B FL R B R LI TUIL P I T
... Pursuant to the provisions of Sections 617.0502 and 6171508, Florida, Statutes, the above-named corporation submits this statement.for:the:purposa of changiny/itsregistered
- office or registerad agent, or both, in the State of Florida:’ Suich change'was authorized by the corporation’s board of directors; | hereby accept.the intment as fegistered .
agent. | am familiar with, and glccept the obligations of, Section 617.0503, Florida Statutes. PR LS T ied JEALOR SRS IR HEPEY
SIGNATURE ' -
Signature, typed or printed name of registered agent an tite if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE a
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [] pELETE 14TME TR T OcChange [ Addition | =
NAME GRIFFIN, SONNY ' 12 NAME ’5
b . e
smeeTanpress| 1520 QLD EAGEL LAKE ROAD 13 STREET ADDRESS TE TS g
arv.st-ze__ | BARTOW FL 1ACITY-ST-ZP &
TIME D : ] DELETE 24 TME [JcChange  [JAddition | ©
NAME SMITH, TILLMAN 22 NAME
smreet acoress| 2505 KINGSLAND AVENUE 23 STREET ADDRESS |
crv-stze (QRLANDOFL 7 "' . 2.4CITY-5T-2ZPP ,
D . ] DELETE 34 TILE [JChange [ Addition
O PMAJOR, MACK : ooor ey arien. ooy, e '
‘516" SUWANNE CIRCLE 3.3 $TREET ADDRESS
TAMPA FL 33606 - 34, CITY-ST-ZP )
mERE LA VD278 B DELETE £1TME CChange [ Addition
w B0 Y GRUBBS. EMORY 4. 2 NAME - .
smeeTaporess |:RT: 1 BOX 372 43 STREET ADDRESS Lo (3
crv.stze | PALATKA FL 44CITY-ST-ZP ‘ PRk
TMLE TO {J DELETE 51 TITLE [J Change
NAME MOORE, DAN 52ZNAME
smrReet apoaess| 6202 RANIER DR 5.3 §TREET ADDRESS . )
ervstze | ORLANDO FL 54 CITY-ST-2P Toemin ‘
TILE D et [ DELETE 617TMLE . OcChange  []Addition
NAME MAJOR,-STEVE-~ "~ = 5.2 NAME Lo
steeet aporess| 3112 N2 JULIA CIRCLE $3 STREET ADDRESS
crv-st-ze | TAMPAFL 54 CITY-ST-ZP .

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:report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changed,’or of an attachment with an address, with all other like empowered.

oo/ 17 (407) 3785015

aytime Phone #




