NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (2)

TOMOKA HUNTING ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R AT B

Principal Place of Business Mailing Address
304 OAKRIDGE AVE. 504 QAKRIDGE AVE.
DELAND FL 32724 DELAND FL 32724
3. Date Incorparated or Qualtifiec 3a. Date of Last Report
01/13/1978 03/15/1995
2, Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21 |26] 59-20558 11 Not Applicable
ite, Apl. #, . ite, Apt. ¥, slc. iti
Suite. Ap Bt Suite, Ap ol 5. Certificate of Status Desirad [l $8'75 Add.ltlonaF
22 27] Fee Required
City & State City & State 6. Election Campaign Financirg $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Couniry 8. This corparation has liabiiity for intangible tax under s. 199,032,
HI El ?9| 30 Florida Statutes (3 ves Mo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
B1 me
Sonar d wWal ters
WEST, MIKE 82| Stoot Address PO, Box Nurmber &8 Not Acoeptani)
515 E. OAKWOOD 3y Domwng st
83
ORANGE CITY FL 32763 Port Ovaraec
84| City ]35 Zip Code
FL 1329

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of charging its registersd office
or registered agent, or both, in the State of Flarida, Such change was authorized gy the corparation’s board of directors. | hereby accept the appointment as ragistered agent. 1 am

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
sovtore_ Doalgl D Wealters A/ W . L 27 e
Sgnarure, yped o printed nare ol registersd agant and tifie appl cald £ Rt et L SO aired when reinstating! OATE
13

12. GFFIGERS AND DIREGT DRS . ADLITIONS/CHARNGES 10 GF FIGE RS AND PIREGIOMNS (M 12
e D [JDELETE e Pres) CIChange  [=#dtion
NAME DUNCAN, FOREST 12 NAM: DonNal D wa L:Fe s

steeet anoarss | 880 S. FATIO RD. yasteeeTaopress | 3ot Demma Sh

CiTY-§T- 3P DELAND FL 32720 uwrstae | Port ramqe  FI 3200 9

TILE s [IDELETE 21THLE 4 [ICrangs — [J Addition
NAME BROWN, STEVE 2.2 NAME

steeet aponess | RT. 5, BOX 842 23 S1RE] ADDRESS

CITY-§1-21 DELAND FL 32724 2.4CITY-SI-2P

TITLE D [JDELETE 31TIE [iChange  [] Addition
NAME LORD, PAUL, JR. 37 NAME

streeranoress | P 0. BOX 695 N/A 33 STREIT ADDRESS

LTy -ST-71P DELEON SPRINGS FL 32130 34.0ITY-51-2IP

TIILE D [CloELETE 41TITLE [Cchange  [] Addilion
NAME BLANTON, JOHN, I 4 2HAM:

sreeer aooness | 728 N. FLAMINGO RD. 43 STREFT ADDRESS

CITY-51-2P HOLLY HILL FL 32017 44 CIFY-51- 2P

TILE D [IDELETE S1TILE [lChange [ Addition
haE PRIEST, REGGIE 52 NAME

streer anoress | 1565 CULLVERHOUSE DRIVE 53 STREFT ADRESS

CITY-§T- 2P HOLLY HILE FL 54 0ITY-5T-71P

TIILE T [IDELETE 61TME [cChange [ Addition
NAME ETHRIDGE, JOHNNY B2 NAME

srreer aooress | 504 QOAKRIDGE AVE. 53 STREET ADDRESS

CITY-§1- 7P DELAND FL 32724 54 CITY-51-2P

14. | do hereby certify that the information supplisd with this fiing is valuniarily furnished and doas not quaiify for the exemption stated in Section 119.07(3)k), Florica Stalutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Flarida Statutes and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:  D2L any E_T,'M.}_C%L%‘&—pm?g%_? - P4 Gy 73C-2100
ED NAME OF SIGNING OFFICH OR DIRFLTO \ Date

BIGNATURE AND TYPED g PRINT, Dyt g Prwore #

CR2E037 (12/95)




