FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 771003 (1)

FARMTON HUNTING & SPORTMEN'S ASSOCIATION, INC.

O

Principa! Place of Business Maiting Address
135 SQUTH CENTER RD. 135 SOUTH CENTER RD.
SANFORD FL 327H SANFORD FL 327H 8305
3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/31/1983 11720199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l NOT AP PUCABLE Not Applicable
Suite, Apt #, 6t Suite, Apt. #, elo. N . $8.75 Addiional
o ;ﬂ §. Certificate of Status Desired (| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Confribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has iability for intangible tax under s. 199.032,
m El EI m Florida Statutes L ves No
9. Name and Address of Current Regisierod Agent 10. Name and Address of New Reglatered Agent
81| Name
PELHAM- DAN 82( Streat Address (P.O. Box Number is Not Acceptabie)
135 SOUTH CENTER RD.
SANFORD FL 32771 a
84| City FL Iss Zip Code

1%, Pursuant te the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its repistered
office or registered agent, or bath, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am tamjliar with, and agegpot /pbligations of, Section 617.0503 Floridg Statutes. .

SIGNATURE ™ P 7 & ﬁ//ﬁ‘?fb , Drv "‘/j&’l}? JHEsidzT / -/ 5‘ 97
STanature typed o printed name of registared agerl and tite 1 appl-cable (NOTE: Registered Agent signatura requirsd when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THILE P [ orweTe 1ITNE L Change L) Addition
NAME PELHAM, DAN 1.2 NAME
smeeraponess | 135 S CENTER RD. 1.3 STREET ADORESS
CITY-§1- 2P SANFORD FL 32771 1.4 CITY-5T-2P
TINLE D [T oeeere 21 THLE LJ Changs [T Addition
NAME BASS, MAX, 2.2 NAME
smeeranpress | 423 SCOTT ST, 2.3 $TREET ADDRESS
CY-S1-2P SANFORD FL 32711 2 4CITY-ST-2P
TITLE 0 [J oeeeTe 31TNLE T Change [ Addition
HAME HALL, MARY 3.2 NAME
streer aobaess | 484 LEMON BLUFF RD. 33 STREET ADDRESS
LTy~ 51- 2P QOSTEEN FL 32764 3.4, CITY-51-2IP
e SD [J oeerr 41TITLE LI change [T Addition
NAME BAKER, BOOTS 4 2 HAME
saeer appaess | 497 N. YOUNG ST. 43 STREET ADDRESS
CHY-§1- 21 QORMOND BEACH FL 32174 44 CiTY-ST-2P
TITLE D [T DELETE 51TILE |J Change  [J Addition
NAME THOMAS, LAMAR 5.2 NAME
streer apiress | 514 TOPAZ WAY 5.3 STREET ADDRESS
CTY-§1- 2P ORLANDO FL 32773 5.4 8ITY-51- 2P
THLE D T oewere 6.1 TILE L] Change  [J Addition
NAME HAWS, BOBBY 6.2 NAME
streer anoress | 760 MALLARD DR. 6.3 STREET ADDRESS
CITY - S1- 2P SANFORD FL 32772 6.4 LITY-5T-2P

14. | do hereby certify hat the infarmation supplied with this fting does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. [ further certify that the
information indhcatea on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that
| am an officer or direclor of the corporation or the receiver or irustee empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 OTZ? if changed, or on an gitachment with an address.
hasile” [~/5=8) 4075287338

"
*"SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Tate Daytime Prone #0004

SIGNATURE: Pt / iz D)

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)




