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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate S ecretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N16526 (8)
FLORIDA ASSOCIATION OF CANOE LIVERIES AND QUTFIY

TERS. NG | AT

Principal Place of Business Malling Address
P O BOX 1764 P O BOX 1784 3. Date Incorporated or Qualified
ARCADA FL 32 ARCADIA FL 33621 iy
4. FEI Number Applied For
650078530 Not Applicable
2. Principal Place of Business 2e. Mailing Addres:
pa Y ing ross 5. Certificate of Stetus Desired a $8'75 Additional
) 28 Fee Required
Sulte, Apt. #, etc Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 may 8o
;_l 27 Trust Fund Contribution a Added to Feas
City & Stale City & State 7. 18 this nonprofit corporation a homeowners Association’
23 20 Cyves Tlno
Zip Country Zip Country 8. This corporation owes or has paid 1he current yesr Intangible
b @ @ 34 ,’&5 ’;E] Personal Propaerty Tax due June 30, D Yes D No
@. Name and Address of Currsnt Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1] Name
BMGG HEBEOGA ANN 82| Street Address (P.O. Box Number Is Not Acceptable)
2818 NW. COUNTY ROAD 661
ARCADIA FL 34285 83
s / 84| City FL Jul Zip. Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Stales, the above-named corporation submits this statement for the purtgose of changlng Itn [ Islered
ofiice or ragisterpd nl, or both, in the Stats of Florida, Such chan&owas aulhorlzed by the corporation's board of directors. | hereby accept the, appolntment as registered

agent. | am accept the obligations of, Section 61 3, Florida Statutes.

SIGNATURE /v ? Aﬁ
: tated tHie Hf applicable (NDTE Registersd Agent signatire raquired when reinslating) VA

12. ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oLt ? 1 DELETE 11 TILE l#T Change L] Addition
NAME AULK, JOE 1.2 WAME Favie, Je
smeeraoress | 9335 E. FOWLER AVE - _ 1.3 $TREET ADDRESS
ey-51.79 THONOTOQSASSA FL 14 CITY-ST-7p _
TILE ) LT DELETE 21 TE LA "Change L] Adettion
NME HOOD, M 22 AME oo, Jrm
smeersoohess | PLO. BOX 562 N/A 2.3 STREET ADDRESS
oITY-$-29 HIGH SPRINGS FL 2.4 CV-ST- 2P
TMLE STD O peLere 3ITE OO Change L] Addition
WA BRAGG, REBECCA ANN 32 NAME
streer aooress | 2818 N.W, COUNTY ROAD 861 2.3 STREET ADORESS
CTY-S1-210 ARCADIA FL 34.CITY-ST-2P
TME . ) DELETE 41 TMLE [Jchange ] Addition
NAME 42NME
STREET ADORESS A 3STREET ADDRESS
CITY-ST-2P 44.01TY-51-20
e T OELETE 511ME L Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-7P 54 5ITY-S1-21P
TmE ’ 1 DecETE 61 TTLE LI Change L] Addition
NAME l-’ 5.2 NAME
STREEY ADDRESS J 6.3 STREET ADDRESS
GTY- 512 ’ ; B4 CITY-5T- 2P

14. | haraby cartil \Z. that the inf tion supplied with thigiling does not qualify lor the axemtﬁhon stated in Section 119.07(3){l), Florida Statutes. | further certity that the Information
indicated on this annual re of gupplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that | am an
officer or director of the cofporation pr the receiver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in

Biock 12 or Block 13 #f ch r?/ of on an atlachmant with an address.
SIGNATURE: ! ‘ ' J 22./1 99/-49 1-104

CR2EO037 (10/97)



