2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2006 8:

DOCUMENT # 738095

1. Entity Name
INDIAN RIVER COONHUNTERS ASSOCIATION, INC.

Principal Place of Business

3495 CORAL

SCOTTSMOOR, FL 32775 US

Mailing Address
6375 DIXIE WAY
MIMS, FL 32754 US

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-01-2006 90007 041 ****61.25

LT

Suite, Apt. #, etc. Suite, Apt. #, etc, 02272006 Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name

BELLEMORE, EARL
6375 DIXIE WAY

MIMS, FL

32754

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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

SIGNATURE Cﬂ'ﬁ-(, BE’LL&: Mope

Signature, typed or primed name ol regisiersd aueﬂ& and litle il applicable.

MM 2/27/oc

(NOTE: Flegistared Agent sigrahurs recpired whon rensistog)

' Flllllg Foo Il 581.25
'Due by May 1, 2006

9. Election Campéign F‘:nancing
Trust Fund Contribution. )

35.00 May Be Make check payabh to
Added to Fees Florida Departmeant of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TME P L [ Delete TALE Ochange [ Addition
NAME OVERSTREET, BYRON NAME -

STREET ADDRESS | P.O. BOX 421 STREET ADDRESS

CITY-S7-2P SCOTTSMOOR, FL, 32775 CITY-ST- 2P

TMLE VP ﬁ,'og]ge TME vA bd Change [ Asdition
NANE ALLEN, JIM NAME T.D. dA LLUM

STREETADDRESS | 1141 REED GROVE RD SIREET ADDRESS P . 6

cmv-stap | OAK HILL, FL 32759 eny-s1-2p ‘fr 5O 0£ N2 wr2453

E STA E7 Detete TIE O Crange ] Additien
NAME BELLEMORE, EARL NAME

STREET ADORESS” | 8375 DIXIE WAY STREET ADDRESS |- - -
CITY-ST-2IP MIMS, FL 32754 CITY-ST-21P

TITLE D [ pelete TITLE [ change [ Addition
HAME ROBERTS, WILLIAM NAME

STREET ADDRESS | PO BOX 1009 STREET ADDRESS

CIY-ST-2P GOLDEN ROD, FL 32733 CITY-ST-21P )

TME D B Detete TITLE B2 Change  [] Addition
NAME HALLUM, J. D. NAME pr LLE éj

STREETADDRESS | P. 0. BOX 7 N/A stReeTapDRESs | {4 Y | 6#0 deb'e £o

orv-sizp | SCOTTSMOOR, FL 32775 avsiwe | @A Hoel £u 32759

e~ D - [ Detete ME - [ Change - [ Addition
wmue~~ | DAVENPORT.BOB - R LR - : o
STREET ADDRESS 1145 REED GROVE RD STREET ADDRESS o IR TS wre
CITY-$T-2P OAK HILL, "FL 32759 ° o cy-ST-2P PR . N

1. 1 hereby centify that the information supplied with this f:llng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate 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 to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or.on an attachmen!

SIGNATURE:

f J Epty 5!:144-9440&: 4&7/06 2-249-927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Daytime Phone #

00 am




