SECOND MOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFYER SEPTEMBER 17, 1997

AMOUNT DUF ON OR BEFORE /17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANMNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000005685 (0)

MID FLORIDA BUCKSKIN ASSOCIATION, INC.

Princlpal Piace of Business

€10 §W BEND POINT
LECANTO FL 34461

Mailing Address

610 SW BEND POINT
LEGANTO FL 34461

FILED
Sep 17 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified | 34, Date of Last Report
1170671996
. Princlpal Place of Business 24, Mailing Address 4, FEFNumber Applied For
21 26 Sq- ng -76"5 i 1 Mot App! cable
Sulte, Apt. ¥, elo. Suite, Apt. 4, etc. " . $8.75 aaditional
f
p” pr g. Certificale of Status Desired | Feo Required
City & State City & Ste 6. Elsction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current yaar, Intangiblo
24] 25 20] 30 Personal Property Tax due June 30. Yas %ﬂo
g Nasme end Address of Curreni Registered Agent 1p. Name and Address of New Reglstered Agent -
81] Name '
SHOEMAKEi KEN B2| Sirest Address (P.O. Box Number is Not Acceptable)
747 SW 170TH STREET
NEWBERRY FL 32869 83
84| City Zip Code

FL |®

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the af

i a above-named corporation submits this statement for the purpose of changing its regis:ered
office of registered agent, of both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am lamitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

appears in Block 12 or Block 13 i ::yj o,
o o Fad X

atlashment with an addrass.
(vl lwwalBileled )

SIGNATURE
Bignatwra, typad o printed name of ragislored agonl and titie If apphcable. {NOTE: Raglstered Agent signature required when reinstating) DATE N

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12

TE P 7 DfLETE 14 TILE " Lchange [ Addition

NAME SHOEMAKE, KEN 1.2 NAME

steeraporess | 197 SW 170TH STREET 1.3 STREET ADDRESS

OTY-57-2¢ NEWBERRY FL 32660 1LACTY-5T-2P ‘ ;

TLE v 7 DEcETE 21TITIE [T Change [ Aidition

HAME WILLIAMS, PAT 2.2 NAME :

sreeTaooress | 610 SW BEND POINT 2.3 STREET ADDAESS

CITY-§T-2P LECANTO FL 34461 2, ACITY-5T-20 .

TMLE T oeLeTe 31TILE LI Crange 1 Addition

NAME ROUGHT, DIANE 32 WAME

steevanoness | 5206 TURKEY CREEK DRIVE 313 STREET ADDRESS

OY-ST-2P PLANT CITY FL 33567 34.CITY-5T-2P

TMLE 1] [T oeuere L1TITLE [J Change ] Addition
] e LAMPHERE, BARBARA 4,2 NAME

saieranoress | 19801 LIVINGSTON AVENUE 43 STREET AODRESS

CITY-$1-21p LUTZ FL 33549 44CITY-gT- 2P

TITLE [} [T oetete 51 TITLE I Change L] Addition

NAME MOSER, PAULA 5.2 NAME

steetaooress | 175 LIBERTY HILL ROAD 5.3 STAEET ADDRESS

CiTY-S1-2P DOE RUN GA 31744 54 5TY-51-2IP

e D | BT 61 TTLE T Change L] Addition

NAME DEMARTINO, TONY 6.2 NAME

seeraporess | 602 PONDEROSA DRIVE NORTH 6% STREET ADDRESS

CITY-8T-2P LAKELAND FL 33609 64 CITY-51.2IP

14. | do heraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily that the

Information Indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oatr; that
t am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

G JO-6"7



