FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 720380 g (02-22-2007 90006 015 ****61 25

1. Entity Name
FLORIDA STATE ASSOCIATION OF NATIONAL
CAMPERS AND HIKERS ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““l’- Guvs
149 N. LAKE DR, 149 N. LAKE DR. .
LEESBURG, FL 34788 US LOT #115

LEESBURG, FL 34788  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7164499 Not Applicable
ad Country Zie Country 5. Centificate of Status Desirad [ Eglfq&f‘:d""’“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOWLER, JOSEPH A

149 N. LAKE DR. Strast Addrass (P.0. Box Numbaer is Not Acceptable)
LEESBURG, FL 34788

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and titke if applicable. (NOTE: Registersd Agent signeturs required when reinstating} DATE
Fiting Fee i3 $61.25 9. Elaction Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Degpartment of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ™ O etete HINE O Change [ Addition
NAME FOWLER, JOSEPH A NAME
STREET ADDRESS | 149 N. LAKE DR. STREET ADDRESS
vy -§1-28 LEESBURG, FL 34788 Crry-ST- 2P
TIE * SD o Delete TILE sp [ Crange 5 Addition
NAME JONES, HELEN NAME Te s Send, Jo Ella
STREET ADORESS | 630 MAGNOLIA AVE. STREET ADDFESS | ol 7 F 5, .sP:e’ ed J S0 T,
CTY-§7-0P JACKSONVILLE, FL 32259 £y-ST-2IP Y. P T L
Tme PD 7 Delete TILE ) ’ O Change  [{Acdlion
NAME BAKER, CECIL NAME ngJ‘LD —/-ky o
STREET ADDRESS | 7309 PENDEROSA DR. STREETADDAESS |/ Feo s /A0 Pmr it BLI D
cy-sT-zP | TAMPA, FL 33637 UTY-51-20 | BT oo, Fl—- R2 BT O
TE vD 3 Detere TILE D [ Change  [A\Aditon
NAME JONES, ROBERT NAME ety D FPecs7o ./
STREET ADDRESS | 630 MAGNOLIA AVE SREETADDRESS | 2, 300 L4/ md  S7
cv-s1-op JACKSONVILLE, FL 32259 OY-SIP | L relaed D, AL 33843
FILE 3 Detete T D ClcChangs  [Haadition
NAME NAME LA 5 &) = TSackson
STREET ADGRESS STREET ADIRESS | . 0 B & =7
CTY-S1-2p CIY-SHIP |4 o s B s ,¢.ff L 3yz45
TWE 3 pelete THLE =4 O Ctange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-53-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed., ar on an attachment with an address, with gl| other like empowerad.

Tosey A o
smnmune:%lﬂ _22RE-07 _FER-¥83 0569
E.1] IRE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytre: Phone &

&




