2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 709194

1. Entity Name

THE FLORIDA STATE FOXHUNTERS ASSOCIATION, INC.

Sep 02, 2008 8:00
Se

Principal Piace of Business
20750 E LEVY ST
WILLISTON, FL 32696  US

Malling Address

20750 E LEVY 5T
WILLISTON, L 32696  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

am

cretary of State

09-02-2008 90032 026 ****61.25

QL

Suite, Apt. #, efc. 02032008 Ghg-NP CR2ED37 (12/06)
City & State City & Stata 4. FEl Number Applied For
59-2366073 Mot Applicable
Zip Country Zip Country . $8.75 acditiona!
5. Certificate of Stats Desired (M} Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

CASON, JIM
20750 E LEVY ST Street Address (P.O. Box Number is Not Acceptabla)

WILLISTON, FL 32696

City

FL ] Zip Code

8. The above named entity submits thes statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypect or printed name of regeeiarad sgant and sie f appicania.

Flling Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing

Trust Fund Contribution.

(NCTE: Regsiared Ageni signatura raguined what rasnsialing) DATE
$5.00 May Be Make check payabie to
Addad to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

iLE Ds {0 Delete THLE [ Change [ Addition
NAME MALPHURS, PAT NAME

STREET ADDRESS | 17216 NW 262ND AVE STREET ADDRESS

CITY-S8T-2IF ALACRHUA, Fi. 32615 LITY-ST-21P

TILE pT 1 Detete THLE i Changs (] Addition
NAME CASON, JiM HAME

STREET ADDRESS | 20750 E. LEVY ST. STREET ADDRESS

CITY-ST-2F WILLISTON, FL 32696 CITY-S1- 7P

e DS [0 Detere Tme Ochange [ Addiion
NAME BAILLIE, SHERRI NAME

STREET ADORESS | PO BOX 1304 STREET ADDRESS

OITY-51-2P NEW PORT RICHEY, FL 34656 CITY-51-7P

TTLE PD M Detete TME D C ‘ t C.D_Dfﬂ\ ﬁ Change [ Addition
FAME MOOQDY, WESLEY NAME

STREET ADDRESS | 19684 NW 122ND AVE STREET ACDRESS I 09«.\ .% E ?ﬂ\ %tnaﬂi

arv-sT-ze [ LAKE BUTLER, FL 32054 oITY-g1-2P LI 08 tren . 32A6

nng D K Deete e v MTWMM“ O Change L1 Addiion
NAME BAILLIE, JW NAME

STREET ADDRESS | PO BOX 1304 STREET ADDRESS P_ @O}t &1 I

@N.SLZP | NEW PORT RICHEY, FL 34656 oITY-S1-2P 2400e 3@ 328 p

TITLE [ Detete TME Ochange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Gry-sT-2w CITY-51-29

12. | haraby certify that the Information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report o+-sUDDieMental 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 thefreceiver &y trustee empowered 1o execule this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

EX (5754

changed, or on an attaghment withyan address, with all other like empowered.

SIGNATURE:

2 /a8]02 _351-375-4(83

LR
SHGNATURE AND TYPED OR nﬁten’aue OF BIGNING OFFICER OR DIRECTOR

Daytima Prona @

NS



