NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 752692 (4)

1. Corporation Name

FLORIDA BUCKSKIN ASSOC. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORFORATIONS

(AR

Principal Place of Business Mailing Address
RT. 1. BOX 332 fAT. 1, BOX 332
ALACHUA FL 32615 ALACHUA FL 32615
3. Date Inoorgoraled or Qualified 3s. Date of Las! Report
/1895
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
s+ *
;Tl ‘0308 NW !bl S"' 2_6| /050 3 NN “0’5 S+ 59'2380739 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
EI ;—I 5. Certificate of Status Desired O Feo Foquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
= Alachual FL 28] PAlachua, FL Trust Fund Contribution O Added to Foes
Zip Country Zip Gountry 8. This corporation has liabllity for intangible tax under s, 199.032,
;l U1 S [25] L SA %] 32615 |30] wsa Florida Statutes O Yes EAfo
a. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
. MCOUAGGE, LISA W. 82| Strect Address (P.C. Box Number is Not Acceptable)
6321 Nw 187 TERR
o ~—RT-4-BOX- 18— 8
. ALACHUA FL 32615 84| Gity FL |35 Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-namead corporation submits this staterment for the purposa of changing its registared office
or registerad agant, 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. |1 am
famitiar wnh%hj obligati f SecéL 17,0503, Florida Statutes.
SIGNATURE : w - 3/ /8 / 9(0
Signature, typed or printed name of registered Bgem and title If appis w2 NOTE: Registared Agent signature required when reinstating! [543 &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PV [CJDELETE 11 TITLE S MThange [ Addiion | =
NAME MUNZ, ERIN 12 NAME Dia.ne Rous vt 5
saeet aoosess | PO BOX 281 N/A 1asmeeaookess | G20t Tur Key Creek Rd <
CTY-ST- 20 OXFORD FL 14 THTY- 8T-2P Plant City  Fi- 3359 g J
TIRE 3 ATELETE 21 TRLE Director * T#thange [ Additon | O
NAME WALLS, MICHELE 22 NAME Wa\/ne. Qbu;gh‘}'
streeTaporess | 5770 LAKE LIZZIE DR casEETAAESS | 5206  Tur ey Creek Rd
cIy- 51-21P ST CLOUD FL deomeger | Plant Gty | FL 32569
TITLE T [CJDELETE 31TMLE D {#AChange [ Addition
NAME MCQUAGGE, LISA 32 NAME thy Crum
emeeraopess | 6321 NW 187 TERR sastreraooness | 1 D3B  Copi tol Circie NW
CITY-ST-2P ALACHUA FL ) semsreze | Tallahassee, FL 32303
TITLE D [DELETE 41TITLE [Jchange [ Addition
NAME MYLES, CHERYL 4.7 NAME
sreeraboress | P, 0. BOX 3028 N/A 4.3 STREET ADDRESS
CITY-ST-2IP HOMOSASSA SPGS. FL 44 CITY-ST- 2P
TITLE D [OELETE 54 TITLE SChange [ Addition
HAME SCOPANQ, RAY 5.2 NAME
streer anDress | 4428 TEVACO DR 5.3 STREET ADDRESS
CITY-ST-2IP VALRICO AL SACITY-ST-2P
TITLE D CIDELETE 6.1 TITLE [Ochange [ Addition
MeME WILLIAMS, PAT £.2 NAME SO0 1 7sSD 5 = oL
saeeTaconess | 610 SW BEND POINT 6.3 STAEET ADDRESS -3/ 22 A35--01003--025 9 P
¢ITy-ST-21P LECANTO FL §.4 CITY-§T-2P L2 2 100
14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall 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 report &s required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address. ‘

SIGNATURE: 2 - Cuacey 3/i8/9¢ (20¢ )W%Z—S?éé’

E AHD TYPED OR PRINTED KAME OF SIGNING OFHCEN DR DIRECTOR Date me Prone ¥




