—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPOHT Secretary of State

1996 Y DIVISION OF CORPORATIONS

DOCUMENT # N16526 (8)

1. Corporation Name

FLORIDA ASSOCIATION OF CANOE LIVERIES AND OUTFIT

TERS, G LT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Malling Addross
P O BOX 1764 P O BOX 1764
ARCADIA FL 33821 ARCADIA FL 33621
3. Date Incorporated or Qualified 3a. Date of Lasl Repart
09/01/1986 03/30/1995
2. Principal Place of Busingss - 28, Malling Address 4. FEI Number Applied For
1] 26] 650078530 ;‘ Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
uite. Ap ¢ L SUE A ¢ 5. Certificate of Status Desired [B/ $8.75 Additional
22 :!ﬂ Fee Reguired
City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Be
23 |28 Trust Fund Cortribution Added to Fees
Zip Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] 30] Florida Statutes O Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BHAGG. REBECCA ANN B2 Street Address (P.O. Box Numbier is Not Acceptable)
2816 N.W. COUNTY ROAD 661
ARCADIA FL 33821 83
B4 City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 6170602 and 617.1508, Flonda Stalutes, the above -named corporation submils this statement for the purpase of changing its registerad office
Or registared agentl, or bath, in the State of Florida. Such change was autharized by the corporation’s noard of directors. § hereby accepl the appointment as registered agent. | am
familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ e e e T
Styrature, typed or prited narme al rengistir il agent and litAliLif appdoalie, [NOTE: Registened Agent sigralure requred whon reinstating) DATE E‘nﬁ-

1z OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 70 OFF IGERS AND DIREGTORS N 72 o

TTLE D [JOELETE T1TILE [JChange [ Addition g

HAME FAULK, JOE 1.2 NANE 5

streer apbaess | 9335 E FOWLER AVE 13 STREET ADDRESS o

CiTY-5T-2IF THONOTOSASSA FL 14GiTY-ST- 2P &

e PD [IDELETE 21 TINE Ochange ] Addition | O

NAME LAPNIEWSKI, FRANK 2.2 NAME

staeer aoress | 18001 LS. 3048T S, 23 STAEET ADDRESS

CITY-§1-2IP WIMAUMA FL 2 4 GITY-ST-2IP

THTLE STD [JDECETE 31TILE ] [JChange ] Addition

NAME BRAGG, REBECCA ANN 32 RAME

streeTaponess | 2816 N.W. COUNTY ROAD 661 33 STREET ADDRESS

CItY-S1-21F ARCADIA FL 34.CTY-1.2P

WILE CIDELETE 41 TILE ClChange [ Addition

NAME 42 NAME

STREET ADDRESS &3 STREET ADORESS

CITY-57-2P 440TY-ST- 2P

TILE JotLETE 51TMILE [Tchange [ Addition

NAME 52 HAME

STREET ADDRESS 5.9 STREET ADDRESS

CITY-ST- 2P ~ 54CiTY-51-2p

THLE [JDELETE 61TITLE [JCrange [J Addition

NAME £2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2P . / 7 54 CITY-§T- 210

sAoluntarily furnished and does not quality for the exomption stated in Section 119.07(3){k), Flonda Statuies. I further

plomental annual report is trus and accurate and that My signature shall have the same legal effect as i made under

oath; that | am an officer or dirgliior of 1 1 coAngrreceiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block A3 chanfad, or sefiment with an address
W PR foiN BadG  gfofac QU1 -A44- k1S
phe aND TYPED DR PRINTEG HAMEROF SIGNING OFFICER DR DIRECTOR T R e T Davimebrored T

LSIGNATURE S




