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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA QEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 756635 (9)
CENTRAL FLORIDA DOG HUNTERS ASSOCIATION, INCORPO

FILED
Jun 19 1997 8:00am
Secretary of State

PO BOX 115 PO BOX 115
DKLAWARA FL 32170 OKLAWAHA FL 321830115
us
& 3. Dabesljr&}pfaaet%d or Qualified 3a. Date of Last Reparnt
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
’m z—el 592051916 Not Applicable
Sulte, Apt. #, alo. Suite, Apt. #, elc. iti
A P 5. Cerlificate of Status Desired [ $8.786 Aditional
’E m Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
m ?B‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s, 199.032,
24 26 m [30] Florida Stafutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent

HICKSON KAREN
20575 5. E. 1415T LANE
UMATILLA FL $2808

81| Name

82| Street Address (P.O. Box Number is Not Acceptahle)

83

84| City

85| Zip Code
FL |

112 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
o Dffice 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 familliar with, and accept tha obligations of, Section 617.05603, Florida Siatutes. B

CR2E037 (9/96)

SIGNATURE
Signature, typad o pricted name of ragistered agent and tille il applicable [NQTE : Regrstered Agent signaiure required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE DP ] DECETE 1.4 TITLE [J crange ™ T Addition
NAME HURST, KEN 1.2 NAME
streen aporess | 5514 CR 472 1.3 STREET ADORESS
cm-st-2r | OXFORD FL 14 CITY-5F-21p
TTLE sD [ DELETE 21 TITLE [ change T Adaitien
HAME EARNEST, DONNA 2.2 NAME
steect aooness | 270 SAYEBROOK TRAIL 2 STREET ADDRESS
Ty -§1-21P %I?J SMYRNA BCH FL 2 4 CiY-5T-2P
TLE ] DELETE 31 TILE [T Change ] Addilicn
NAME RUEGG, RUTH 32 NAME
streen anohess | 17985 SE 102 PLACE 3.3 STREET ADDAESS
crv-st-2¢ | QCKLAWAHA FL 34.CITY-5T- 7
TIE D IS 4UTTE [ change  TJ Addition
HAME MARKUM, STAN 4 2 NAME
staeeT Aporess | 16575 NE 45TH COURT 43 STREET ADDRESS
ciry-s1-2¢ | CIYRA FL L40TY-§T-2P
WLE DS [ DELETE 5.1 THLE [T Change [T Addition
HAME BUCKHEISTER, DOR| 5.2 NaME
sweeTaboress | 1888 S.E. 75TH STREET ROAD 5.3 STREET ADDRESS
crv-st-zp | OCKLAWARA FL 5.4 CTY-§T-2iP
me D ] [ DELETE 6.1 TITLE [Jchange [T Addition
mve-: - [ HICKSON, KAREN B2 NAME
smteraporess | 20575 S.E. 1418T LANE 6.3 STREET ADDRESS
crv-si-zp | UMATILLA FL I BACITY-ST-2IP

appears in Block 12 g

13 If chang
euh

T. ormwhment with an address.
b e e ve B i g B or b R i

14. | do hereby cenlify thal the information supplied with this filing does nol qualify for the exemption statad in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal affect as if made under oath; that
| am an offiger or dir he corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Flarida Statutes; and that my name

r ||,\]/':"'\ o e N A ke T



