FILED

Apr 28, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ? y
ANNUAL REPORT _ ecretary of State
04-28-2008 90335 009 ****5] 25
DOCUMENT # N06000005668
1. Entity Name
FLORIDA GEOCACHING ASSOCIATION, INC.
r B A A A B

Principat Place of Busingss Mailing Address . '
2627 SW 29TH AVE 2627 SW 29TH AVE B! )
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 I
R S R - IOV ARG

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04242008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

20-5320926 Not Applicable
Zip Country Zip Couniry 5. Certificats of Slaws Desred [ fg;esq Addtional
. __..6. Name and Addrass of Current Reg! d Agent 7. Nama and Address of New Ragistered Agent
Name
MINOR, MEGARIE
4436 OAKFIELD CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
DADE CITY, FL 33523
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. yped or prnted name cf regstered agent and itk @ 2pplicatile {NOTE- Regrstered Agenl signature required when remstatng) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . M‘gl(e Ccheck payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida pe_panr:nent“ol' State -
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
TITLE D {1 petete TIILE [ Change §/AddLlion
NAME TRAIGER, DEAN MD RAME $ exfon, Chrl S y
STREET ADDRESS | 2627 SW 29TH AVE o ) smenomess | YYo00 5w B] dour
orv-si-zp | CAPE CORAL, FL 33914 avsier [Miamni. FL 3232
TILE D O oetete LT o [ Crange  ‘Ehcaition
NAME BREWER, PETER S KaME VO\S &, "Ro } e
STREET ADDRESS | 2041 BATH STREET STAEET ADDRESS |20 \ % N Lbk&moad -
erv-s-2p | DELTONA, FL 32738 CITY-§1-7P "p anacca Citu, cL 2 230\
TILE D O velee TITLE [ Change  “=)efdeition
NAME BRILL, MIKE NAME Sa 0 Beooks
“ETEET ADORESS | 3330 FT. SUMTER STREET C | smemoress [\ o o €€nNE NS TDoww e
ar-staP | MELBOURNE, FL 32034 S| Tallmed 55 08 L 223t 2%}
TITLE D [ Oetete TITLE O change [ Adaition
NAME HILLMAN, DON NAME
STREET ADORESS | 5732 BUCK RUN DRIVE STREET ADDRESS
Ciry-57-21P LAKELAND, FL 33811 CiTY-S1-2IP
FITLE D [ Detete IHE [J Change [ Addition
NAME SHERWOQD, SCOTT NAME
STREET ADDRESS | 86273 STREET ADRESS
CITY-ST- 2P YULEE, FL 32097 Ciy-51-2F
Tne D O Detete L [ change {1 Addition
NAME BODENSTEIN, BETH NAME
STREET ADORESS | 23 LAKE HOLLINGSWORTH DRIVE STREET ADDRESS
CITY-S7-2IP LAKELAND, FL 33803 CiTY-ST-2IP

12. | hareby certify that the informawbr supplied with this fil
indicaled on this report or su
of the corporation or the rec
changed, or on an attachmg

SIGNATURE:

g does nd quahly lor he exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ental report is lrue ghd accuypal J etgrattr shall have the same legal sftect as it made under oath; that | am an officer or dlrector

Pethl. %de@e\m q/zq/o%’ éégﬂng

R PRINTED) AHE OF 5 GNING O¢FICEROR DIRECTOR Date T Baytme Prone




