FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

RATED

DOCUMENT # 756635

1. Corporation Name

CENTRAL FLORIDA DOG HUNTERS ASSQCIATION, INCORPO

PO BOX 115
us

Principal Place of Business

OKLAWAHA FL 32179

Mailing Address
P. 0. BOX 202

us

ALTOONA FL 327020202

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90094 049 ****70.00

ENCEI AU BAWGE IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incol

orated or Qualifed

1] [26] 03/06/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number /| Applied For
2] 27 59-2951916 » Not Applicable_
City & 5t City & Stats iti
iy & Stata fty & State 5. Certifcate of Status Desired $8.75 Adcitional
E} 2_31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m E;l El Trust Fund Contribution .Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BOYD, ANDY 82| Streel Address (P.O. Box Number is Not Acceptable)
11485 SE 167TH TERRACE
OCKLOWAHA FL 32179 83
84 City 85| Zip Code

FL

11, Pursuant to the provisions of Section:
office or registared agent, or both, in

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as'registered ™
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i
5

I

CR2E037 (11/98)

SIGNATURE

Signature, typed or printed nama of registared agent and titke if applicable. {NCTE: Registared Agent sigi leql.lm ‘when rei ing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pP “DADELETE 14 TE MEm Bel SHILP SEc [JChange 3 Addition
NAME FINCHER, DOUG 12 NAME 11399 (A% TH T :
streer aporess| 16458 SE 49TH ST RD 13smeeTAoREss | OC-KLB-WARAKA , F1 3217 9
arv-stze | OCKLAWAHA FL 32179 14 CITY-ST- 2P Pob Reen P i
TME DvP [J DELETE 21 TILE PRESTDEST PChange [ Addition
NAME BOYD, ANDY 22 NAME
sreetaporess| 11485 SE 187TH TERR 2 STREET ADDRESS
CITY-ST-2IP QCKLAWAHA FL 32179 2.4 CITY-ST-ZP
TITLE DT [J DELETE 34 TILE OTRECTDR CdChange [ Addition
NAME RUEGG, RUTH 3.2 NAME STeEve  KELLY
streetanoress| 17985 SE 102 PLACE ssreeTaopRess | DA 2 S Oed evoure
arvstze | OCKLAWAHA FL scorsrze Do Poex P.ebhen  FI SYHpS2
TTLE DS RDELETE 41TME DTReCTpL ' [JChange  [DhAddition
NAME MITCHELL, ALMA 4. 2NAME e wuesT
sTrReeTAooress| 30640 SE 97TH ST aasTReETAnDREss [SSHY CR HT2
orv-st-ze__ | ALTOONA FL 32702 ascmv.stze | O¥Coed  £1 D \{\/gl./
TITLE D X DELETE 5.1TITLE OV ecTOL [change  [ZAddition
NAVE SMITH, LYNN 52NAME . PEFEtew dmmy Wisc
streer aooress| P. 0. BOX 344 5.3 STREET ADDRESS 14 9% s.£. Lo T
crv.stze | POMONA PARK FL 32181 seom-stap | Umatoea (4 337284
TIME 4] ] [ DELETE 61TME pPrec el [Change P Addition
NAME HURST, TERRY 6.2 NAME BUeW LonvELDeE :
streeTanoress| P Q. BOX 165 sasmeeTanmress | IOl LD Pierce ARl ﬁc!
arv-stze_ | OXFORD FL 32184 seomvstze | PLOWT cxTY L F 4 33565~

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07({3)(i), Florida Statutes. { further cartify 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 diractor of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REZJIRED

SIGNATURE: ’é;ﬂ%' oY '!T,_/UP@%E A é

OFFICER OR DIRECTOR

)y g

Date Daylime Phone #



