2006 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # 720380

1. Entity Name

FLORIDA STATE ASSOCIATION OF NATIONAL
CAMPERS AND HIKERS ASSOCIATION, INC.

Secretary of State

01-23-2006 90108 032 ****61.25

Principal Flace of Business

Mailing Address

149 N. LAKE DR. 149 N, LAKE DR, :
LEESBURG, FL 34788 US LOT #115
LEESBURG, FL 34788 US

s P s SINRATEL AR RRERIAV IR YT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01112006 Chg-NP CR2E037 (1 1105)
City & State City & State 4, FEI Number Applied For

23-7164499 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O ?g.;fgﬁ?edci‘tional

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

FOWLER, JOSEPH A
149 N, LAKE DR.
LEESBURG, FL 34788

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lypad of Drinted name of regestared agent and title if applicacle.

(NOTE: Ragisiered Agem signature required when rginslating)

DaTE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

" 'Make check payabls fo

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE TD O pelete TITLE [ Change [ Addition
NAME FOWLER, JOSEPH A NAME

STREET ADDRESS | 149 N. LAKE DR. STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 34788 CiTY-8T-2IP

TITLE sD [ Deete TITLE [ cange  [J Adaition
NAME JONES, HELEN HAME

STREET ADDRESS | 630 MAGNOLIA AVE. STREET ADDRESS

Gy -ST-21P JACKSONVILLE, FL 32259 CITY-ST-21P

TILE PD O Delete TITLE [[1 Change [ Addition
NAME BAKER, CECIL NAME

STREET ADORESS | 7309 PENDERQSA DR. STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33637 CITY-ST-ZIP

TIE vD O Delete FILE O change [ Acdition
NAME JONES, ROBERT NAME

STREET ADDRESS | 630 MAGNOLIA AVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32259 QITY-ST- 2P

TLE ] petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P GITY-ST-7IP

me [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental 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 the receiver or trustes empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowered.
TS Syt A

SIGNATURE:

T52-¥253 DS T

SiG|

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

[P0 C
o Date Daytime Phone ¥




