2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709194 Feb 29, 2000 8:00 am

L e Secretary of State
THE FLORIDA STATE FOXHUNTERS ASSOCIATION, INC. D a6.3000 60T 6 004 =mers 25

Principal Place of Business | Mailing Address

PO, M
BAR LLE FL 321050298

s 1o || EWGNAIAMRWI

Suite, Apt. #, etc. Sw.‘:’-\pt. #, etg, —_ DO NOT WRITE IN TH!S SPACE

Wiliston , FLC oS hsten | FL T 69 9366073 o Ao
Zip’; 269 ( Country - Zip 32690 COUEE; - 8. Certificate of Status Desired | gei'zg Lﬁr‘:ﬂ“"”a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
e Tim Cason
PUCKETT. JULIE Street Ad%rfeg(f%).le_%Num eris N Fé:(l:}e;;t‘ableé_*_
—1

350 FOX HOLLBW DRIVE
BARBERMITE FL 32105

Cit Zip Cod
MRS SN FL [“%2¢a,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

QGNATURE% A M iﬂffﬂdj 4 é""" J . ﬂ‘t’sf//eff 2/;/90

SInged ar printed name of registared agent and fitle If appyzﬁle {NOTE: Registered Agent signalure requirad when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of State
10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete e . ORchange (1 Acdition
e PUCKETT, BILL v fg::g;ﬁ*_: B ’LL lfows Deuve
STREET ADORESS | 3560 FOX ROLLOW DR. sweeraDDress | 35 @ For
orv-s-2p | BARBERVILLE FL 32105 ov-st2e | Bacbeeville L 22508
TILE VD O Delete TMLE PP I PChange [ Additor
N CASON, JM , e Casen 1o 1m ,
1 . v Aep [ 24 gf‘
STREET ADDRESS | 20750 E. LEVY ST, STREET ADDRESS | 2.0 73 )
on-stZ¢ | WILLISTON FL 32696 : . CITY-5T-2IP Wil lrste ) FC 232656
e Voo ’ ’ 1 Delets TMLE O change [ Addition
NAME LEWIS, EDDIE NAME
STREET ADDRESS | 431 OAK AVE. STREET ADDRESS
orv-s-2¢ | BROOKER FL 32696 oTY-$7-2IP
e D O Delete e e Bdchange [ Adatton
NEME WELLS, DAVE NAME weils , Dave v
STREET A00RESS | RT. 3 BOX 1064 STREET ADDRESS |1 3254 NE (70
Gre-st-z - [WILLISTON FL 32969 ovsize | W iliston FL 32696
TNLE STD {1 Defets TITLE D . ﬂchange [ acdition
v PUCKETT, JULIE e Pockey Tule v Drive
STREET ADDRESS | 350 FOX HOLLOW DRIVE sTheeT appRess | 3SO x Hellow B
orv-sT-2P | BARBERVILLE FL 32105 . OITY- 57-2IP Bacbacviile, FL 22105
TMLE . . 1 Delete TILE O changs [ Addition
NAME HAME
STREET ADDRESS . STREEY ACDRESS
CITY-ST-7P CITY-5T-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or cn an attachment with an add ith all other like empowered.
# i [ % ~ N ) ‘
SIGNATURE: g@, S AT e EBED 2480 P52 - S o T 4227

SIGNAB}!{E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E037 (9/99)




