4"'2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000011588
1. Entity Nama
I?\I%N-FRAL FLORIDA BEAR HUNTERS ASSOCIATION,

Princtpal Place of Business Mailing Address

400 COUNTY RGAD 115 SCUTH 400 COUNTY ROAD 115 SOUTH

BUNNELL, FL 32110 US BUNNELL, FL 32110 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml‘ |” "m |‘ ” "W ||H‘ "‘ |Im ”"‘ H"‘ I”l‘ ‘lm m“l\ I‘ \II‘

Suita, Apt. 4, etc. Suile, Apt. #. etc. 0519E|%mx& ) "&M) S (1107
LAY Yrrrer | aé"67

City & State City & State 4. FEl Number [aVoTolllcioi i

ﬁ;
ad— %gggdo | Not Applicable

Zi Count; Zi Counl
P ountry ® ouniry 5. Certificato of Status Desired O 38.75 Additonal
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name

STOVER, SHON
400 COUNTY ROAD 115 SOUTH Streat Address (P.O. Box Number is Mol Accaptable)
BUNNELL, FL 32140

City FL Zip Code

8. The above named entily submits 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 obligations of registered agent.

SIGNATURE

Slgnature, typad « printad name af reyisterad agent and lite Il applicabla. (NOTE: Regislered Agent signaturs raquiced when reinstating) DATE

Make check payable to

FILE NOWII! FEE IS $297.50 Flo?éida.Departme__;'lt of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pesete T O change [ Addition
HAME MCNAUGHTON, BRAD NAME

STREET ADDRESS | 150 MAYFIELD ROAD STREET ADDRESS )’U / Z?

CITY-5T-ZIP SEVILLE, FL 32190 CITY-ST-2P

TITLE VP O Deleta L .

RAME RHODEN, MARK NAME SO0l 120049 7K

STREET ADORESS | 1790 BENNETT ROAD STREET ADDRESS HAOEAT-~01053 007

CITY-ST-ZIP ST. AUGUSTINE, FL 32092 CITY-ST-2IP

TILE ST O Delete TILE [ ¢hange [ Addition
NAME STOVER, SHON NAME

STREET ADDRESS | 400 COUNTY RCAD 115 SOUTH STREET ADDRESS

CITY-ST-2IP BUNNELL, FL 32110 CITY-81-2IP

TITLE O Delete TIILE [Jchange  [J Addition
NAME RAME

STREET ADDAESS SIREE] ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delele TITLE O Change [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-$1-2P ClY-Si-2IP )

TITLE 1 Detete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same lagal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H S 15l

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Davytime Phune #




