2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001839

1. Entity Name

FRANKLIN COUNTY DOG HUNTER'S ASSOCIATION, INC.

May 18, 2001 8:00 am:
Secretary of State

05-18-2001 91247 050 ****61.25

Principal Place of Business Mailing Address
4901 JEFF SANDERS ROAD P O BOX 641
CARRABELLE FL 32322 CARRABELLE FL 32322 5 5 1 8 9 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59'34624 19 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired a $3.75 Addmonal
R s - o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDEHS CHERYL K Street Address (P.O. Box Number is Not Acceptabie)
¥
4901 JEFF SANDERS ROAD
CARRABELLE FL 32322
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Aagistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P O3 pelete TIMLE [ Change [ Acdition | 8
NAME RILEY, LARRY NAME =]
stReet aD0AESS | SAWBORN RD STREEY ADDRESS I~
CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-21P g
[
TILE VPD 7 Delete TILE [T Change [T Addition z
NAME MOCK, HERBERT NAME
STREET ADDRESS | MOCK LANE ’ STREET ADDRESS
crv-s-2p | CARRABELLE FL 32322 CITY-ST-20P
e TITLE w57 28 T o oo = e O Detete - |- ~ DO change T Addition
NAME SANDERS, CHERYL NAME
STREET ADDRESS | 4901 JEFF SANDERS RD STREET ADDRESS
CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-2IP
TITLE 3] 7 Delete e [ Change [ Addition
NAME LEWIS, WILLE B NAME
STREET ADORESS | 530 AVE A STREET ADDRESS
CITY-8T-ZIP EASTPO’NT FL 32328 CITY-S7-2IP
TITLE D [ Delete TMLE [J Change [ Addition
NAME VARNES, BOBBY RAME
STREET ADDAESS | APALACHEE ST STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 32320 CIY-ST-21P
TIILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-28P
12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentujth anaddress.with all other like-emppwared,
4 LA T |
SIGNATURE: L7



