SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOQUNT DUE ON OR BEFORE 09/15/%%: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

FILED

1999 -

08-12-1999 90006 001 ****61 .25

DOCUMENT # N16526

1. Corporation Name

FLORIDA ASSOCIATION OF CANOE LIVERIES AND OUTFIT
TERS, INC.

! IIIHIGI!HI AR RO O O G T
* 6 *

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Allg 1 2, 1999 8:00 am
ANNUAL REPORT Secstry of Stte Secretary of State
DIVISION OF GORPORATIONS

4856 - 90006 -1
Principal Place of Businass Mailing Address 7
P O BOX 1764 P O BOX 1764
ARCADIA FL 34265 ARCADIA FL 34265
us us
2. Principal Place of Business 2a. Mailing Address 3. Date ! ated or Qualifed
i — 0/017¥o86
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Humber Applied For
22] e o - R T - _|. . 65007 _.._|_|Not Applicable
City & State City & State ] ) $8.75 Additionat
E] & §. Certifcate of Status Desired a Fee Required
Zip Courtry Zip Courtry 8. Election Campaign Financing $5.00 may Be
m Izsl 29 30 Trust Fund Contribution = Addead to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
BRAGG' REBECCA ANN 82| Strest Address (P.O. Box Number is Not Acceptable)
2816 N.W. COUNTY ROAD 661
ARCADIA FL 34286 L
84| City FL ‘ss Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of difectors. | hereby accept the appoiniment as registered

Signature, typed or printed nama of regisiered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

12. QFFICERS AND DIRECTORS ya 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PD [DELETE 1.4 TITLE SECIE iy [JcChange [a#ddition

e FAULK, JOE 1200 Sherri Gofasm i Pve

e aooress| 9335 E. FOWLER AVE 13 sreersooress | ZOBBE £, Paam syt

arvsze | THONOTOSASSA FL ) worvsrze | Quews lloo, FE 34432

TmE VD  [BFBELETE 21TTLE THeERSvrt/e @ohange [ Addition

N WO00D, JIM 228 woed, U»m?

streetaopress| PO, BOX 582 N/A 23 STREET ADDRESS ﬂ 0. Mk 5sve

CTY-$T- 1P HIGH SPRINGS FL 2.4 CITY-57-29 %i Sproags, ﬂ 3255

1-me =3T1D - “[MDELETE 3.1 TMLE » [@Change [ Addition

e BRAGG, REBECCA ANN 2w pruss, febecern Ao

streeTanoress| 2816 NJW. COUNTY ROAD 661 33 STREET ADDRESS /6 vl Qvﬂ/lf . 687

evsrze | ARCADIA FL somy-sn.28 DN, P M2éis

TMLE PO [ DELETE 41TILE '77) " [JChange  [®Kddition

NAME 8. 3 ﬂ‘“‘ﬁ » w 4 2NANE SM‘OM e

STREET ADDRESS 2 /6 Sty ¢ ﬂ sasmreeTaooRess | 4. & 12 263

QY- 5T-21P D4 42§ wucrvsrze | ML ;4_1/_ ﬂ F25 79

TMLE DJoELETE 51TILE 4 {JChange [ ] Addition

NAME fﬂ L g 52NAME

seeT anoress| M7 & MBeX """_ 5.3 STREET ADDRESS

CITY-ST-21P ” / z 54 CITY-5T-ZP

e / Yy DELETE 61 TITLE ClChange ] Addition

NAME F77) ,i P a//m 6.2 NAME

sTrReeT ioResy | o e Mo S9L// ¥ 6.4 STREET ADDRESS

CITY-ST-ZP £, -/ 5 A CITY.ST-2P

14, | hereby céntify that thd inforrgation suf with t ng dgés npf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re or sup)| ental a ¥ rapoft is fue and accurale and thal my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the co tion opthe recei r trustfe gfpewered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch dor gh an atta nt wit ddress, with all other like empowerad.

SIGNATURE: AR ORE/EQUIRED

0013611+

CR2E037 (5/99)

SICHATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytma Phone #



