FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #709194 Secretary of State
1. Entity Name 07-16-2007 90125 004 ****g]1 .25
THE FLORIDA STATE FOXHUNTERS ASSOCIATION, INC.
Principal Place of Business Mailing Address _
20750 E LEVY ST 20750 E LEVY ST
WILLISTON, FL 32696 US WILLISTON, FL 32696 US
AL
2. Principal Place of Busingss - NG P.O. Box # 3. Mailing Address ! L
Suita, Apt. #, ete. Suite, Apt. #, etc. 07052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2366073 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gggiu Addtional
8. Name mnd Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
CASON, JIM
20750 E LEVY ST Sireet Address (P.0O. Box Number is Not Acceptable)
WILLISTON, FL 32696
City FL Zin 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 Fliorida. | am tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE .

Signatire, typed o printed nems of registerod egent and Litie f epplicabin. {NOTE: Rogistered AQonm SRl tacuired when reinsaing) DATE

Filing Fee is $81.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFRCERS AND. DIRECTORS IN 10
TME D [ Defete TME Ds Rumge [ Addition
NAME MALPHURS, PAT NAME
STREET ADORESS | 17216 NW 262ND AVE STREEF ADDRESS
CITY- ST 2P ALACHUA, FL 32615 CHY-ST-IP
TLE DT [ Delete LE [IChange {7} Addition
NAME CASON, JIM NAME
STREET ADDRESS | 20750 E. LEVY ST. STREET ADDRESS
CImy-S1-7P WILLISTON, FL 32696 CITY-ST-2IP
Tme vD ym THLE [ Change [ Addition
NAME PARTIN, JOHN C NAME
STREET ADDRESS | P.O. BOX 510 STREET ADORESS
CITY-ST- 7P BRONSON, FL 32621 CImY-S51-7¢
TME DS D tetete E PO )Kcn:me [ Addition
NAME MOCDY, WESLEY NAME
STREET ADDAESS | 19684 NW 122ND AVE STREET ADDRESS
CIFY-ST- 2P LAKE BUTLER, FL 32054 CITY-ST- 1P
L PD O eiete Tme [ PCrame ] Addition
NAME BAILLIE, JW. NAME
STREET ADDRESS | PO BOX 1304 STREET ADDRESS
cry-ST-7P NEW PORT RICHEY, F1. 34656 Giry-§7- 21
me O Delete TTLE Sherse, Baltihie O Change &Aﬂdﬁﬁm
NAME NAME 0s )
STREET ADDRESS STREETADDRESS | £ o (g 1304 _ _
i oS | A fect Bibhey KL 39656

12. | hereby certity that the information supplied with this fg:;? does not quality for the exemptions contained in Chapter 119, Rorida Siahses. | further certify that the information
indicated on this report or supplemental repeft is true accurate and that my signatre shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver o trusteg sfmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachme! i adtiress, witl other ke od.

SIGNATURE: A ;"/ éf""‘ 7/)'/9‘? £32-523-¢237

7
fumniannmmoamtmuﬁsofmmoﬁmmmm Datn Oaytime Phone 8

Vi




