2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # 716470

1. Entity Name
THE NORTHWEST FLORIDA FOX HUNTER'S

ASSOCIATION, INC.

Secretary of State

01-14-2005 90004 030 ****61.25

Mailing Address

403 N. GAY AVE
PANAMA CITY, FL- 32404

Principal Place of Business

4909 E. 11TH ST.
SPRINGFIELD, FL 32404 LS

VVYUUNTRU

DO NOT WRITE IN THIS SPACS

A R M

01102005 No Chg-NP CR2E037 {10/03)
| 4. FEI Number Applied For
59-2966117 Not Applicable
i i $8.75 aqditional
5. Certilicate of Status Desired 0 Fea Flequlred

6. Name and Address of Current Rogistered Agent

HUNT, NANCY P
403 N. GAY AVE.
PANAMA CITY, FL 32404

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offsce or reglstared agent or both in lhe Siate of Flonda I arn fam:l:ar with; and accept

e —

the obligations of registerad agent.

st mm ek ey ——

SIGNATURE
i Signature, typed or prnted nama of regesterad agent and titke it applicalble. (NQTE: Ragistarad Agent signahirs racuired when reinglating) DATE
- Filing.Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo
' Due bi:May 1, 2005 Trust Fund Contribution. Added to Fees
10. - - - OFFICERS AND DIRECTORS R =
m[p Defe P FRo | T
NAME ROBBINS, RICHARD l :szf PR
sTReET ao0kess | 435 S PALO ALTO AVE Ci 2l ijs a4 L
Cm-S1-2P  NRANAMA CITY, FL 32401 ne mg(rly 7152‘/:‘)‘5 ; T
TmE D > ; L
NAME HUNT, JULIAN S T
STREETADDAESS | 403 N; GAY AVENUE Lo
CRY-S1-2P | PANAMA CITY, FL 32404 ” o
e D e
NAME HUNT, NANCY P SR
STREET ADDFESS | 403 N. GAY AVE il [
oY-ST-2P | PANAMA CITY, FL 32404 DO NO , -
TITLE D
NAME GRIFFIN, DEBORAH HN THIS SPACE
STREETADORESS | 7001 KEITHLEY ROAD
CiTy-ST-2P PANAMA CITY, FL 32404
TILE
NAME
STREET ADDRESS
CITY-5T-2P
TME
NAME
STREET ADDRESS
CITY-ST—ZJP B B . . P X JT
12. | hereby certify that the information supplied with Ihls filing 'does not qualify for the sxempnun statad in Section 119 07 3}(|) Flonda Statutes I fuither cértify that the mformanon .

indicated on thi
changed, or on an attachment with an address, with all other lika empowerad.

sionature: Y1 P Nunt NP Hoar

report or supplemental report is true ang accurate and that rriy signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowerad ta executé this raport as raquired by Chapter 617 Florida Stalutes and that my nama appears in Block 10 or Block 11-if

:/ 10/05' B5D-£7/- 1765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




