FILE NOW: FILING FEE IS $61.25

FILED

NOMPROFIY
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporatior Name

709194 (5)

THE FLORIDA STATE FOXHUNTERS ASSOGIATION, INC.

Principal Place of Business

Mailing Address

AN A |

PO BOX 307 P.O. BOX 298 3. Date Incorporated or Qualified
2008 CAPR! RD BARBERVILLE FL 32105 06/
WILLISTON FL 326% 22[1965
us 4. FEI Number Applled For
58-2366073 Net Applicable
2. Principal Place of Business 2a. Mailing Address -
P ' 9 5. Certificate of Status Desired | $8.75 Additional
;1—! ;l . Fee Raquired
Suite, Apt. 4, etc. Suite, Apt. #, ele. 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Centribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] EEI Yes No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
EI ;s-l 5] El Personal Property Tax dus Jung 30. Edves Do
§. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
PUCKETT, JULIE 82| Street Address (P.0. Box Number is Not Acceplable)
350 FOX HOLLOW DRIVE
BARBERVILLE FL 32105 83
34| City FL |as| 7ip Code

- Pursuant to tha provisians of Sections 17,0502 and 617.1508, Florida Statutes, the abover
office or registered agent, or both, in the State of Florida, Such chan
agent. 1 am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was althorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

amed corporation submits this statement for the purpose of changing its registered

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Sigrature, typed or printed rame of reglstared agont ang litke if applicable, (MOTE: Registered Agent signatura reguirad when reinstating) L DATE j —_ T
12 OFFICERS AND DIRECTORS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =]
TMLE PD LI DELETE 1.1 TMLE | ichange [T Addition g -
NAME PUCKETT, BILL 12 NAME o
sreet noress | 350 FOX HOLLOW DR. 1.3 STREET ADDRESS fC’:
CITY-ST-2P BARBERVILLE FL 32105 1.4 Y -5T-ZP . &
TITLE VD [_1 DELETE 21TITLE [Tchange L1 Agdiion [© .
NAME CASON, JIM 22NAME
smeeTaDoress | 20750 E. LEVY ST, 23 STREET ADDRESS
CiTY - ST-2F WILLISTON FL 32696 ) 2.4 CIIY-ST-2IP o
TILE VD T ] DECETE 3. TIMLE T dChange ] Addition
NAME LEWIS, EDIXE 32 HAME
swreer aoress | 431 QAK AVE, 3.3 STREET ADDRESS
CITY-ST- 2P BROOKER FL. 32896 3.4, TV~ 5T-ZP _
TMLE D [_J DELETE 41TME [ Change T Addition
MAME WELLS, DAVE 41,2 NAME
smeer ADoRess | RT. 3 BOX 1064 43 STREET ADDRESS
GUTY - ST- 2P WILLISTON FL 32969 44 CITY-ST-2IP ] -
TITLE STD LI DeteTE 5.1 TLE [ change [T Additian
NAME PUCKETT, JULIE 5.2 NAME
streeTADpRess | 350 FOX HOLLOW DRIVE 5.3 STREET ADDRESS
GITY-ST-ZIP BARBERVILLE Fl. 32105 5.4 CITY-Si-2IP ]
TME L1 peLeTE 6.1 TITLE I Change |7 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-SF-218 6.4 CITY-ST-2IP L

that the Information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

Indicated on Lhis annual repert or supplamental annual report Is true and accurate and that my signature shali have the same legal effect as If made under cath; that [ am an
officer or director of the corporaticn or the recelver or trustee empowerad to execute this repert as required by Chapter 617, Flerida Statutes; and that my name appears in

GO~ 7Y P~ 25 7O

/595




