2005 NOT-FOR-PROFIT CORPORATION

. - ANNUAL REPORT (AR)

FILED

DOCUMENT._# 720380 . . . __

1. Entity Name

FLORIDA STATE ASSOCIATION OF NATIONAL CAMPERS

AND HIKERS ASSOCIATION, INC.

Secretary of State

01-31-2005 90063 013 ****6] 25

Principal Place of Business

1439 N. LAKE DR,

Mailing Address
143 N. LAKE DR.

LEESBURG FL 34788 LOT #115
uUs ll]%ESBURG FL 34788

2. Principal Place of Business 3. Mailing Address

L

|l

Suite, Apt. #, eic. Suite, Apt. #, etc.

kA

Jan 31, 2005 8:00 am

1st MOORE CRZED37 (10/04)
~—City & State — City & Stata i _4. FEI Number . Applied For
23'7 164499 Not Applicable
Zp Country e Country 5. Cerificate of Status Desired ~ []  $8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I‘Izgg\Nl\ll-E&icE)SDEFI: HA ) Street Address (P.Q. Box Number is Not Acceptahte)
LEESBURG FL 34788
City FL Zip Cods

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

the chligations of registered agent

SIGNATURE

Signatwe, typed of phied name of regrstered ageat and iitle if apphcabla

(NOTE Regsiered Aganl signature requred when rensiating)

9. Etecuon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFWCERS AND DIRECTORS 11. A_DDITi ONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WL D [T Delete TITLE ] (] Change ] Addilion
NAME FOWLER, JOSEPH A - T - wi oo el |
STAEET ADORESS | 149 N. LAKE DR. STREET ADDRESS
CITY-SI-ZIP LEESBURG FL 34788 CITY-ST-2IP
THLE §D O Delete TITLE {J Change  [J Addition
AaME JONES, HELEN - - ~ - - e e o e
STRee? pAESs | 630 MAGNOLIA AVE, STREET ADDRESS
CITY-5T- 7R JACKSONVILLE FL 32259 CITY-ST-ZIF
TILE PD lals TITLE P> [ Change ddiition
MM o | DEMURQ;LEN e o J,‘Zioe s =iGEe e T AR E R — ’ v B
. STREETADDRESS | 7B BRITTANY.LANE . _ __ . . _ . __  ___ _STREET ADDRESS | Z-32F ﬁaypa‘zasA _Pf'n\.s____ e e
crv.size  |PALM COAST FL 32137 OsiR | T AmPA, FO 33037
e vD X vetet TILE v D Ol changs  (Xadeition
HAME MIXLE, ARLENE NAME o s el JemaESs
STREET ADDRESS | 1686 4TH AVE STREET ADDRESS | @6 Fe» 7 ABAIOLIA HUVE
crv-st-ap | VERO BEACH FL 32960 CITY-ST-2PP ThelSead f1 J/E Fi. Fa257
DILE ] Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P -CHTY-ST-2P -
TITLE 7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIiY-S1-2iP

12. | hereby certi]lz that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i accurata and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

/RS o S5 qsa) SE3-05¢ ';'

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T o sared Ve FoY4
SIGNATURE: %AJ 7 2.2 7

Date - Daytima Phone #




