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FILE NOW: FILING FEE IS $61.25 ,

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

. ﬁm -
by R R

FLORI DABemmmmf or, 1A E

Sandra B, Morlham
Socrotary of State

DIVISION OF CORPORATIONS

-

-

FHLER

97 I\'OV °-5 PN [2: 23

DOCUMENT # 709194

. Corporation Name

THE FLORIDA STATE FOXHUNTERS ASSOCIATION, INC.

(5)

lJSc_[ 574’1?{;

FLORIDA

Principal Place of Business

Mailing Address

Q]

WWWWWWMWW

21]

PO BOX 307 PO BOX 207 NST“TEM
2008 CAPRI RD 2008 CAPRI RD
| 96030
muJSTON FL 326% \Ggl.l. STON FL 326 7 3. Date Incorporated or Qualified 3a. Date of Last R(g)orl
06/22/1965 03/22/199
. Principal Place of Businoss T 2e. | Malhng Address 4. FEI Number Applied Fo‘r;
- % ¥ ox 249% ) 366073 Nol Applicable
Suite, Apt. #, elc. Suutc Apl. #, elc. $8.75 Additional

5. Ceriificate of Status Desired O

Fee Required

Elililﬂw

P.0. BOX 298
BARBERVILLE, FL 32105

Chy & Stale | ‘Cly & Stal 6. Lloction Campazign Financing $5.00 May Be
—_— @] a’d [l ‘ﬂff Vi Wi }:L __ Trust Fund Cenlribution _ Added to Fees
Zip Country le Country_ B. This corporation has liability for mlang-blc tax pnaer s, 199,032,
25:] —_— 29 4 2| Ob 30] US A Florida Stalules [ Yes 'ﬁv
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
81| Namc
JULTE H. PUCKETT Jul»c Vocke I 3
821 Streol Address (P O, Box Number is Not Acceplable}

B3

3501 W Ll Vg

Cily

.

B5 7|pCode __
2210

Barber v e FL

11, Puistant to 1
office or regi
agenl. | am fefiiliar with, and accept the obligations of, Section 617.

pravisions of Sections 617.0502 and 617.1608, Florida Stalutes, 1he above named corporation submits this statement for the purpose of chungmg its reg\slorcd
sibrod agent, or both, In tho State of florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept

latutes

tq:; appﬁ&meﬁ _7s registored
74 c/uyz“‘

cazEéai (9/9€f

503-Blorida
signature I Julie H, Puckett _ y ZL_X/ : 0} AL 20/6/97 .
Signaluro, ypng o pri Nl'd Ao of segisicice d agorit and litle It n| pilicatle INONE - Registered Agort sigrialure raquired whe: s rainstating) At
12, OT{ IGEAS AND DIRECTORS 13. ADGITIGNSICHANGES 10 OFFICE 136 ANG DIRECTORS TN 12
THILE B M T IRRII: PO Iﬂfhange D'A_&&ftﬁ
NAME 1.2 NAME 3N Poclee t E/ o AL
STREET ADDRESS 1.331&&51 Borl r . _ ficed
CIy2sT- 2P L4 B0Y-§1-21P trbe rylle 1L 22)9>
e [HBiLEE e |V D B L2 T otRance [J Addiion |
NAME 22 NAME I (ason
STREEY ADDAESS S3STNEETADDHESS | 2.0 7 3TO & Levy $t
CITY-S1-2P o Aoy | aidlishon L 2 265 L ]
TIME BICEIE YR, VO fddic Cocw.s [ change [E-adiion
NAME azhAME / :
STREET ADDRESS aasmm@é? >, (/“5 / O&Lk ave.
CTy- ST-2IP L _ Jsecvsimw \Deooleer, L S 2l 22
e TTomar 1T o [efange T Addition |
AME 4.2 NAME »
TREET ADDRESS 4.3smm %i'}& E):ll o6t
civy-§1- 7P - 44 61Y-51-91r I T FT ( 2268 L _
TiTLe 30 Tletor sATNLE STV Puclee [T change  [heiton |
NAME CASON, JIM 52 NAME Julie V< Vé
stacer aoress | 20760 E LEVY ST 59 STALECADDAESS?, 4 ( 250 A Wetlies ~DR
cnv-s-ze | WILLISTON FL  Nsauresize | (arbesvdle L 21087
TMLE | mEEGH 61TIILE
NAME 6.2 KAV et LT .,‘
STREET ADDRESS 63SIREET ACDRESS 1 ] ’U l'. & e -
CiTY- 5T-7P | s4cnv-si-zp e . 2 |

appears in Block 12 or Bl

Tt n ﬂddf@s

14, T do hereby certy thal the information supplied wilh this filing dags nat qualily for the: exemption stated in Saclion 118.07(3)(i). Florida Sialules | further cerlify that the
Information indicatod on this annual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
| am an officer or director cy ctor ralion 0 mo fBCBiVLf or ustee empowered (o oxecute this roporl as required by Chapler 617, Flarida Statutes; and that my name

i i z.

1y D.-nl,Ai re JC‘A..A.AJ.A.A..IA-_;AA o

10-20-97



