FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

"NONPROFIT .
SORPORRTON FLORIDA DEPARTUENT OF STAT: Mar 04, 1999 8:00 am
ANNUAL REPORT Sucretany of Sato Secretary of State

03-04-1999 90083 025 ****6]1 .25

DOCUMENT # 70919

1. Corporation Name

THE FLORIDA STATE FOXHUNTERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
PO BOX: 307 P.O. BOX 298
2008 CAPRI RD BARBERVILLE FL 32105
WILLISTON FL 32696
us : .
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed *
il m 06/22/1965
Suite) Apt. #, ste. Suite, Apt. #, ste. 4. FE| Number Applied For
|22 , 127] Not Applicable
P - City & S N I _ _ .
City 8" State fty tate 5. Certifcate of Status Desired [} $8'75 Add.monal
E\ ' E Faa Raquired
Zip | Country Zip Country 8. Election Campaign Financing $5.00 MayBe
24 [2s] [20] [30] Trust Fund Contribution Addad to Fees
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
PUCKETT, JULIE 82| Street Addrass (P.O. Box Number is Not Accaptable)
350 FOX HOLLOW DRIVE
BARBERVILLE FL 32105 8
, 84| City FL |as[ Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

: Signature, typed or printed nams of registerad agent and title i applicable. {NOTE: Regi d Agent s raquired when rei DATE

f2. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | FD T oELETE 14TME CChange [ Addition

NAME PUCKETT, BILL 12 NAME

streer anpress| 350 FOX HOLLOW DR. 13 STREET ADDRESS

oTY-ST-ZP BARBERVILLE FL 32105 14 CRY-ST-2P

Tme | VD [ DELETE 2ATTILE “CiChenge [ Addition

NAME CASON, JIM 22 NAME

sweeraporess| 20750 E. LEVY ST. 23 STREET ADORESS

CITY-ST-ZP WILLISTON FL 32696 2.4 CITY-§T-2P

TmE | v J DELETE 31 THLE [JChange -] Addition

MAME LEWIS, EDDIE 32NAME

STREET ADDRESS 431 OAK AVE. 33 STREET ADDRESS

CFY-5T-2IP BROOKER FL 32696 34, CTY-ST. P

me D 3 DELETE 4ATME [O¢hange [ Addition

e . | WELLS, DAVE “ 2w

smeeranpress| RT. 3 BOX 1064 43 STREET ADDRESS

CITY-ST-28 WILLISTON FL 32969 44 CITY-5T-2P ,

TmE STD [T DELETE 51TME ClChange  []Addition

NAME PUCKETT, JULIE 5ZNAME

smreeTApress| 350 FOX HOLLOW DRIVE® 53 STREET ADORESS

CITY-ST- 2P BARBERVILLE FL 32105 54CITY-ST-2P

TME . [ DELETE 6.1TME [J Change [ Addition

NAME 6.2 NAME

STREET AD;JRESS 6.3 STREET ADDRESS

CITY-ST- z";a 6.4 CITY-ST-ZIP

14T hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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

A AN

NATURE

SIGNATURE: a5,

AJIRED

L s P G M
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

: directer of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0076317

CR2E037 (11/98)

704 7492470

2-77-99

Daytime Phone #



