FILE NOW: FILING FEE IS $61.25

FILED

-

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . 00 am $
CORPORATION Katherine Harris S t, f St 8
ANNUAL REPORT Secretary of Sate ecretary o ate
1999 DIVISION OF CORPORATIONS 03-01-1999 90106 043 ****41 25
DOCUMENT # 77100
1. Corporation Name
FARMTON HUNTING & SPORTMEN'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
135 SOUTH CENTER RD. 135 SOUTH CENTER RD.
SANFORD FL 32771 SANFORD FL 3211
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 6| RO, Box 4702 %8 10/31/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 7] NOT APPLICABLE Not Applicable
City & State City & State ) . $8.75 Additional
ZI L E‘ l‘ ”AE MOW ok /_-Z‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] 25 0] 3A 7Y 7 [s] S: Em /Mdég _ | Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81| Name
PELHAM, DAN 82| Street Address (P.0. Box Number is Not Accaptable)
135 SOUTH CENTER RD.
SANFORD FL 32771 8 -
84! City 85| Zip Code
FL
11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporations,boa directors. | hereby accept the appointment as registered -
agent, | am familiar with, and accept the obligations of, Section 617.0503, Flori es. / ‘
SIGNATURE @/ @pnn JBmupry, A, 1999
Signature, typad or printed name of regisiered agenl and title if applicable. {NOTE:"Regisierad Agent sig required when q DATE ) . a‘;
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J DELETE 1ATITLE [CJChange [ Addiion | =
NAME PELHAM, DAN 42 NAME B
streeTaporess| 135 S CENTER RD. 1.3 STREET ADDRESS a
omv-st-z2e | SANFORD FL 32771 14 CITY-6T-21P ) &
TME VD ¥ DELETE 21 TME Firs T VICE PrEgiden” BoChange ] Addiion | O
NAUE BASS, MAX 220 Lprry berr o DRWE
sTReeT ppRessi 423 SCOTT ST. 2asmReeTaoDRESS | 2, B O N, WESTMIOr h ArD
CITY-ST-ZIP SANFORD FL 32771 2.4 CITY- §T-2P ar kD J 3 FL . Z3AF 0
TITLE D [ DELETE 31 TIME FleASuER, . WiChangs [ Additon
NAME HALL, MARY 32 NAME m&ﬂ\( HALL )
sTreeT ApoRess| 464 LEMON BLUFF RD. 33 STREET ADDRESS Lemod BlvFF Rd.
CITY-ST-ZIP QSTEEN FL 32764 stz 10Steepr FL 32964
TIMLE SD [J DELETE 41TME ' [ClChange [ Addition
NAME BAKER, BOOTS 4.2 NAME
sreeaporess| 497 N, YOUNG ST. 43 STREET ADDRESS
crvsrze | ORMOND BEACH FL 32174 440MTY-5T-2P v - - - -
ME ¥) [ DELETE 5.1 TITLE [IChange [ Addition
NAVE THOMAS, LAMAR 52 NAME
streeTapDRess | 514 TOPAZ WAY 5.3 STREET ADDRESS
crv-st-z¢ | ORLANDQ FL 32773 54 CITY-ST-2P
TMLE D {7 DELETE 6.1 TME [ClChange [ Addition
NAME HAWS, BOBBY 6.2 NAME
street aporesst 760 MALLARD DR. 6.3 STREET ADDRESS
cmv-st-ze | SANFORD FL 32772 64 CITY-ST- 2P
14 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual repart ar supplemantal annual raport is true and aceurate 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 as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with.gn adgregs, with all other like empowered.
b3 Y A P -
SIGNATURE: S im T (R ECSIRED TJenupRy 21| 1999 4#e7-322932

SHGNATURE AND ED OR PRINTED NAME OF S)GNIL FFICER OR DIRECTOR
D TYPED OR PRINTED NAME OF SIGNING DFEICER O

Cate 4

Daylime Phone #



