FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 709194 (5)

1. Corporation Name

THE FLORIDA STATE FOXHUNTERS ASSOCIATION, INC.

RO TURIARAM R

Principal Place of Business Mailing Address
PO BOX 307 PO BOX 307
2008 CAPHI RD 2008 CAPRI RD
WILLISTON FL 32696 WILLISTON FL 32696 —
us us . Date Incorporated or Qualified 3a. Date of Last Repont
06/22/1965 03/23/1995
2, Principal Place of Businass | 2a. Maling Address . FE} Number Applied For
21 Z?I 59'2366073 Not Applicable
it t. #, etc. ite, Apt. #, etc, iti
— Suite. Ap et Suite, Apt. . st . Gertificate of Status Desired O $8'75 Adc!monal
22] ;l Fee Required
City & State City & State . Election Campaign Financing ] $5.00 mMay Be
T31 E\ Trust Fund Contribution Added to Fees

24] 23] 2] 30]

Zip Gounlry Zip Cauntry

Frorida Statutes

. This corporatien has liability for intangile tax under s. 199.032,
) Yes OONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CASON, JAMES W JR
20750 E LEVY ST

PO BOX 307
WILLSTON FL 32896

81

Name

82

Streol Aochrioss

{P.O. Hox Number is Not Acceptabile)

83

84

City

FL—’asl Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigp b e tyoed or pr Al e of mg&.mi é&.-nt and wtie f acipicatile

NOTE Regprstene Ag'».n-[ swgr;;u;; recnred wher reir

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or 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 registered agent. § am

g

appears in Block 12 or Block 13 if changed, or o an attachment with an address.

SIGNATURE:

SIGAIATURE AND TYPED OR PRINTED NAME OF KIGNING OFFICER OR DIREGTOR

DATE
12, OFFICERS AND DIRECTORS 13. ANDITIONSCHANGES 10 OFFICERS AND DiRE GIORS IN 12
TITLE PD [CI0ELEIE T1TILE [CJChange ] Addition
NAME WELLS, DAVE 12 NAME
sreeet aooress | RT 4 BOX 1065 13 STREET ADDFESS
orY-S1-2P WILLISTON FL o 140ITY-ST-2IP
TIRE vD [C)DELETE Z1T0LE ElChange [ Adottion
NAME LOONEY, BILL 22 NANE
sreeeranoress | RT 4 BOX 1375 2 35TREET ADDRESS
Cry-51-21 STARKE FL 2 400v-51-2P
TILE VD [JDELETE 31TILE [Chage [ Addition
NAME MALPHURS, TOMMY 37 NAME
sweeraporess | AT 1 BOX 84 3 5TREET ADDRESS
CITY-ST-2IP ALACHUA FL 34.CITY-ST-7P
TILE VD [C]DELETE 1T [ change  [C] Addition
NAME PROKETT, BILL 4 2 KAME
saeer apopess | PO BOX 298 43 STREET ADDRESS
Ciry- 512 BARBERVILLE FL o 44CIFY-5T-7p
TIILE STD [CIDELETE 51 TIILE [Change  [3 Addilion
NAME CASON, éM 52 HEME
sraret aporess | 20750 E LEVY ST 53 STREET ADDRESS
CY-81-2P WILLISTON FL B §4CITY-51-27
TLE [CIDELETE 61TILE ClcChange [ Addition
NAME 62 NAME
STALET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP E4CITY-§T-2P
14. | do hereby certify that the information supplied with this filng is voluntarily furmshed and dioes not quality for the exempton stated in Section 119.07(3)k), Florida Statutes. | further

cartity that the informatan inchcated on this annual report or supplermental annual 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 direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Daylin-e Phone 8

CR2E037 (12/95)




