2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO3000000173 ;.

1. Entity Name

FLORIDA FOUR WHEEL DRIVE ASSOCIATION, INC.

o -

FILED
Aug 13, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
1568 ARBOR LANE 95658 ARBOR LN
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
" e U T 07302008 No ChgNP CR2E037 (4/08)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
. S ' . : B o . 59-2321139 Mot Applicable

. ! $8.75 Additional
5. Certificate of Status Desired (| Fee Required

S

6. Name and Address of Current Reglstared Agent

05655 ARBOR IN .. . DONOTWRITE &
FERNANDINA BEACH, FL 32034 IN TH'S SPACE

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of ragistered agant.

SIGNATURE

Signatura, typad of printed name of registared agent and tille it &ophcabla [NOTE: Registered Agent mgnature iequied wheh temstating) DATE

. . . " "iDU] ”Hj!flﬁ“‘E b
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be 321308 _QLLD 003 51,25
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees - = -

10. OFFICERS AND DIRECTQORS
TMLE P i ]
NAME KAWAJA, JASON s T . . 7

STREET ADDRESS | 3612 NW 53RD TERRACE
CITY-ST-ZP GAINESVILLE, FL. 32606

TITLE VP

NAME HAWKINS, JENNIFER
STRELTADDRESS | 1568 ARBOR LANE

CITY-3T-21P FERNANDINA BEACH, FL 32034

MLE S
NAME TAYLOR, DAWN

STREETADORESS | 1211 PATHWAY DRIVE Lo SERTEES T -
CiTY-5T1-7IP ORLANDO, FL.SﬁBZE . R Do NOT WRlTE

NAME HAWKINS, RUSSELL M
STREET ADDRESS | 1568 ARBOR LANE
CITY-S§1-246 FERNANDINA BEACH, FL 32034

e T . IN'THIS SPACE

TITLE

NAME

STRECT ADDRESS
CITY-ST-ZIP

TILE . .
NAME . . . L o T ;
STREET ADDRESS ' ' '
OTY-ST-2P

12, | nereby certi?: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute his report as redquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a)l other fike empowerad.

SIGNATURE: Qévvw%\ sodbinn  Jennibec S . Hawkoms o7-29-08 90Y-241-0521
/7

TURE AND OR PRINTED NAME OF OFRCER OR Date Daytma Phons &




