FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORI DEPARIVENT OF STAT Jan 21 1997 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 71617 (3)
NORTH FLORIDA HUNTER & JUMPER ASSOCIATION, INC.

I

Principal Place of Business Mailing Address

12810 J TURNER BUTLER BLVD. 12810 J TURNER BUTLER BLVD.
P O BOX 17420 P O BOX 17429

SONVI 2 JACKSONVILLE FL 32245-2429
JAGK LLE FL 32245 3. Dale 1nci>6gl>?|rated or Qualitied | 3a. DaOtE ,o&ﬁ%ort

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59‘25626&) Not Applicable
it A, etc. Suite, Apt. #, etc. '

Suite. Apt. 4, etc ulle. Apt. %, et 5. Certificate of Status Desired [ $8.75 Additional
22 E] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 29 ;I Florida Statutes [ ves 30 o

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
GlBSON. DEBBY 82| Street Address (P.O. Box Number is Not Acceplable)
12810 J TURNER BUTLER BLVD.
P O BOX 17428 8
JACKSONVILLE FL. 32245 Al oy FL [F[ 7o

1. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purlgose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature typed of phnted rare of registersd agent and wie | apphcable (NOTE: Regisiereq Agenl signalure required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 10 LT DELETE 11TITLE i Change  [_] Addition
NAME DAVIS, DIANA W. 1.2 NAME
streeT aporess | 568 HAGANS COURT 1.3 STREET ADDRESS
CITY-5T-2P GREEN COVES SPRINGS, F 14 TITY-ST-2F
TmLE SD T oeLETE 21T [T change [ Addition
NAME HAZEL, MARY ANN 2.2 NAME
sTREET ApoRess | 3624 JULINGTON CREEX 23 STREET ADDRESS
CITY-ST- 2P MANDARIN FL 2.4 CITY-§1-2P
TITLE () [T DELETE A1 TITLE [_J Change LT Addition
HAME WEIGHT, TONY 3.2 NAME
sweerancress | 14672 CORMORANT COVE LN 33 STREET ADDRESS
LTy -S1-2ZP JACKSONVILLE FL 34, 07Y-ST- 2P
TLE ESD [_J DELETE 1 TITLE L) change L] Agdition
NAME GIBSON, DEBBY 4.2 NAME
streeT apoess | 12810 J TURNER BUTLER BL 43 STREET ADORESS
CIN-$1-2p JACKSONVILLE FL 44 CITY-ST-7P
ME T DELETE 54 THLE [Jchange T[T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY- ST- 2P
TILE 7] oEieTe 6.1THTLE L] change LI Additian
NAME 6.2 HAVE
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-SI. 7P 64 CITY- 5T-2P

14. | do hereby certify that the information supphed with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or sugplemantal annual report is true and accurate and that my signature shall have the same lepal effect as if made under tath; that
1 am an officer or drractor of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blockd3  changed, or onjdh aachment with an address.

SIGNATURE: N8Iy AU patny Gibadn! //5' /97 |
SIGNATURE ANDYYPEJ OR PRINTED NAME OF $tGNING OFFIGER OR IAECTOR / ofte T Daytime Prone ¢ DOOES4E

CR2E037 (9/96)



