FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigmgmyENT #709194 03-24-2006 90019 003 ****41 25
THE FLORIDA STATE FOXHUNTERS ASSQCIATION, INC.
Principal Place of Business Mailing Address . .
20750 £ LEVY ST 20750 E LEVY ST ] : )
WILLISTON, FL 32696 US WILLISTON, FL 32696 LS < )
T v AR R R ERRANTL
Suite, Apt. #, etc. Suite, Apt, #, etc. 03212006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2366073 Not Applicable
Zp Courary Zip Couniry 5. Cenilicate of Status Desired [ Ei';esqﬁf:}ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASCN, JIM
20750, E LEVY.ST e | Street Address (P.O. Box Number is Not Aceeptable) e
WILLISTON, FL 32696
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registered agent.

SIGNATLRE
“ . Signature, lyped o printad name ol registered agent and e if appiicable. (NOTE: Registerad Agent signature requires whgn reinslating} DATE
<o F-ili'r;-g Fec; is $61.25 9. Election Campaign Financing $5.00 May Be i S Mako check payable to i :
. - Due by May 1, 2006 Trust Fund Contribution. O  Addedto Faes A Florida Department of State, - T
. v 3y
10. OFFICERS AND DIRECTORS 1. ] ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 10
me- - (Do L _ O oeete TITLE [ Change 3 Additicn
e MALPHURS, PAT.. ANE e L
STREET ADDRESS | 17216 NW 262ND AVE STREET ADDAESS
Ciry-ST-2IP ALACHUA, FL 32615 CITY-8T-2P
TILE DT O pelete TITLE ) Change [ Addition
HAME CASON, JIM NAME
STREET ADDRESS | 20750 E. LEVY ST, STREET ADDRESS
CITY-ST-29 WILLISTON, FL 32695 CiTy-§1-7P
TLE VD ﬂﬂelele TITLE O change [ Addition
RAME LIPE, JOHN HAME
STREET ADDRESS | 9080 SW LIPE ST - STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34269 CITY-57-21P
e DS [ peiete TLE (3 Change  [] Addition
NAME MOODY, WESLEY NAME
STREET ADDRESS | 19684 NW 122ND AVE STREET ADDRESS
CHY-S5T-2IP LAKE BUTLER, FL 32054 CITY-ST-2P
TITLE PD O Delete TITLE . . Change [ Adsition
NAVE MILLIE, JW e Bathe, Jw X
STREET ADDRESS | PO BOX 1304 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34656 Cy-S§T-20
TR . - , O 'Oekete mE VD 0 Crange Mddmon
e o we | Tohn C farten T o ‘
STREEVADDRESS [ - = "+ .°" ) STREET ADDRESS | 20 Gox 5/0 e T
Cry-S1-2¢ RO CITY-3T-28, Bronson FL 22621

12. | hereby certify that the infarmation suppked with this I|I|ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoert as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11l
changed, or on an attachment wi 5, with all other like empowered.

SIGNATURE:

(S Bz //Jsaﬂ S §/b; /oé, 25 2-52%-6237]

TURE AND TYPED OR PRINTED NAME @F BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N




