FILED

2005 NOT-FOR-PROFIT CORPORATION
] ANNUAL REPORT Feb 18, 2005 8:00 am
DOCUMENT # 709194 Secretary of State
1. Entity Name 02-18-2005 90052 039 ****4] 25
THE FLORIDA STATE FOXHUNTERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
20750 E LEVY ST 20750 E LEVY ST
WLLISTON, FL 32696  US WLLISTON, FL 32696 S 30017328
l” |

2. Principal Place of Business 3. Mailing Address ‘ !

Suite, Apt. #, etc. Suite. Apt. #, efc. 01182005 Chg-NP CRZE037 (10/03)

City & Stale City & State a. FEI Number Applied For

59-2366073 Not Applicable
Zp ) Country »® Country 5. Certificale of Status Desied [ gg-gesqlﬁf:d““’“‘“
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agemt
Name
CASON, JIM
20750 E LEVY ST Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696 -
City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed o printed name of agem and tie & (NOTE: Rag! Agent Ligr QUINed when s DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD O petete TME v Lok gcnange 1] Addition
NAME MALPHURS, PAT NAME A b malphves o
STREET ADORESS | 17216 NW 262ND AVE STETAOORESS | 17 21t are/ 2%z A
ofy-sT-2P  } ALACHUA, FL 32615 CaTY-g1-2P Abochon FLS26)15
TMLE DT [ Deteie TILE Ccrange [ Addition
RAME CASON, JIM NAME
STREET ADORESS | 20750 E. LEVY ST. STREET ADDRESS
ory-si-2¢ | WILLISTON, FL 32696 cry-ST-7P
TLE vD J Detete TMLE [ Change ] Addition
MAVE LIPE, JOHN NAME -
STREET ADDRESS | ©080 SW LIPE ST STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34269 CITY-ST-2P
TILE DS [ pekte TILE [dchange [ Addition
NAVE MOQDY, WESLEY NAME
STREET ADORESS | 19684 NW 122ND AVE STREET ADDRESS
crv.s-zp | LAKE BUTLER, FL 32054 CITY-51-2°
e o} O Deete TE D . BCrange [ Agaition
NAME BAILLIE, J.W. HAME qw - e
STREET ADDRESS | PO BOX 1304 STRETADDRESS | Po Cox 132
O-51-22 | NEW PORT RICHEY, FL 34656 sz | New Aok @ CA&, Fé
e ] - 3 Detete e ! CCtoge [ Addiion
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CTY-51-2P Cify-SI- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ot ditector
ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapier 817, Florida Statules: and that my name appears in Block 10 or Block 11 4f
changed. or on an aflach ' . with all pther like empowered.

smmrune:ém ///5&6:’ 252 -5 286230

ﬂmﬂmmmmm OFFICER OR Daylime Phane §




