FILED
2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
P gﬂwCNl;JmEAENT #720380 05-22-2008 90017 039 ****61 25
FLORIDA STATE ASSOCIATION OF NATIONAL
CAMPERS AND HIKERS ASSOCIATION, INC.

Principal Place of Business Mailing Address - .
149 N, LAKE DR, 149 N. LAKE DR. ™vagg
LEESBURG, FL 34788 US LOT #115 . :
LEESBURG, FL 34788 S C
T R S I AR GCRAR TR
304 Kentucky Ave. 304 Kentucky Ave.
Suite, Apt, #, etc. Suite, ApL. #, sic. 05202008  Chg-NP CR2ZEQ37 (12/06)
City & State City & State - 4. FEl Number Applied For
3t. Cloud, FL 3t. Cloud, rL 23-7164499 Not Applicabie
ap . Country Zip Country i , $8.75 additional
: 3_“169 USA 34? 69 U 5. Certificate of Status Desirgd [} Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOWLER, JOSEPH A Brown, Peter G.
149 N, LAKE DR. Street Address (P.O. Box Number js Not Acceptabila)
LEESBURG, FL 34788 56‘5- entucky Ave.
City Y
St. Cloud FL |{R5%%

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

5/20/08

SIGNATURE Peter G.
) Slgnature, yped or prinied name of regislered agant and litke if applicabie, {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ X Delete TILE T/ b [ change (2§ Addition
NAME FOWLER, JOSEPH A NAME Brown ' Pe ter G .
STREET ADDRESS | 149 N. LAKE DR. STREET ADDRESS 304 Kentucky Ave.
CITY-ST-71IP LEESBURG, FL 34788 LY -ST-2IP 3t. Cloud , FL 31;,7 69
me SD O Detete TITLE [ Crange [ Addition
NAME JONES, HELEN NAME
STREET ADDRESS | 630 MAGNOLIA AVE. SIREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32259 Ciry-g1-21P
TILE PD [ Detete TIE [ Change (] Addition
RAME BAKER, CECIL HAME
STREET ADDRESS | 7309 PENDEROSA DR. STAEET ADDRESS
CITY-ST-ZIP TAMPA, FL 33637 CITY-ST-2IP
TWTLE vD [ petate TITLE [ change [ Adcilion
KAME JONES, ROBERT NAME
STREET ADDAESS | 630 MAGNOLIA AVE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32259 CIY-S1-2IP
TITLE 3 pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-2IP CIY-5T-2IP
TmEe [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. ) hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Plrida Statutes. | lurther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation ar the receiver or trustee empowsrad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or. Block 11 if

changed, or onan att%ss. with all other iike empowered.
SIGNATURE: @t e

SIGNATURE AND TYPED o{xlmu NAME OF OFFICER OR

5/20/08 407-957-7746

Daytima Phone #




