FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
0 FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am %
CORPORATION Katherine Harris S
ANNUAL REPORT Secrotary of Sate ecretary of State
1999 ot DIVISION OF CORPORATIONS 05-08-1999 90079 015 ****5]1 .25
DOCUMENT # 734455 -
1. Corporation Name -.-
SQUTH FLORIDA DOG HUNTING ASSOC. INC. _ _ i
Principal Place of Business Mailing Address lq }
10602 MARINA PL. 10602 MARINA PL. —
BOCA RATON FL 33428 BOCA RATON FL 33428 =
|
i
. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed s
|21] [26] 12/01/1975
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For ‘
[22] 27] 59-1655322 Not Applicable
City & State City & State . _ $8.75 Additional ;
-Ei Ei 5. Certifcate of Status Desired [ Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;;! |—2ﬂ E‘ Bl Trust Fund Contribution = Added to Fees g
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f
81| Name :
UNLEY. GEORGE 82| Street Address (P.Q. Box Number is Not Acceptable) i
15140 TISTDR'N !
PBG FL 33418 83
84| City FL 85 | Zip Gode
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

6 M e e it ima ant %

SIGNATURE Signature, typed or printed name of registered agent and title if applicabs. INOTE: Registered Agent sigrature required when reinstating} DATE 6“
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D TJ DELETE A TME Dlchange  ClAddiion | — i
NAME DOMANDO, TOM 12 NAME s I
swreeranoress| 980 HIBISCUS DR 1.3 STREET ADORESS a1
onv-st-ze__ | ROYAL PALM BEACH FL 14CITY-ST-2P g1l
TMLE T ] DELETE 21TME [IChange  [JAddttion | © §:
NAME LINLEY, GEORGE 22 NAME

sweetanoress| 15140 71ST DR N 23 STREET ADDRESS

CITY-ST-2IP P B GFL 33418 2.4 CITY-$T-ZP

TLE S [J DELETE 3ATME [QChange [ Addition

NAME DOMANDO, SANDIE 22 NAME z
streeTaooress| 880 HIBISCUS DR 33 STREET ADDRESS ;
crY-sT-2IP ROYAL PALM BEACH FL 34.CITY-ST-ZP

p— W R GELETE A1TTE VICE PReSInEDT BetChange  EFAddition

NAME GILBERT, NATE 4.2 NAME MIKE JoNES o

streeT aporess| 3207 DOLAN RD. sasmecranoress| 831 N HAVER 1L Ro

crv-st-ze__ | W. PALM BCH FL 33406 worvstzr | WEST um RefcH  FL 3345

TIMLE D [] DELETE 5.1TITLE [IChange  [] Addition

NAME PEADON, CHARLES 52 NAME

streeT aporess| 16700 W CHELTENHAM DR. 53 STREET ADDRESS

crvst.zp | LOX FL 33470 s4ciTy-$T-2P

TILE [J DELETE 6.4 TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

£ITY-ST-2IP 6.4 CITY-ST-2IP

"1 hereby cartify that the imformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowared.
SIGNATURE: Hof79_ STI 820 8434 ;
/  Date Daytima Phone #
i




