SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199,

_ AMOUNTDUE ON OR BEFORE 09/15/%9: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999 e/

FLORIDA DEPARTMENT OF STATE
'\ Katherine Harris

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1932?

1. Corporation Nama

Principal Place of Business

FLORIDA CANOEING AND KAYAKING ASSOCIATION, INC.

Mailing Address

211 EAST GALL STREET P.0. BOX 11059
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
us us
I” 2. Principal Place of Business T 7T | 2a Mailing Address 3. Date Incorporated or Qlalifed )
1 R 02/20/1987 ]
Suite, Apt. #. slc Suite, Apt. #, etc. : 4. FE! Number 'A—p;JIied For
2| R 7 50-2773210 ot Applatis |
City & Stat City & Stat iti
o ae ™ ale E. Certifcate of Status Dasired ] $8'75 Adc!lluunar
23| . 8 Fee Required
Zp __ Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bs
»24' |28 3 ;] EF! Trust Fund Contribution Added 1o Fees
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANTON, GARY J 82| Street Address (P.O. Box Number is Not Acceplable) 7
211 EAST CALL STREET o
TALLAHASSEE FL 32301 %
84} City FL Jasl Zip Code
11. Pursuant to the provisions of Seciions 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerad agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ‘Bignature, iyped o printed nama of Tegislered Bgort and s f applicable  (NGTE: Regislerad Aganl mignature required when reinstaling) DATE —
g T T TOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE PD [ DELETE 19 TITLE [Change  {)Addition | 43,
NAME OSTRANDER, JAMES 12 NAME [
smweeranoress| 14152 LEEWARD WAY 1.3 STREET ADORESS SOODCO006GA44 5L -0 | §
covstze | PALM BEACH GARDENS FL 33410 14 CTY-ST-2PP -10705/93--0§106--012 | ©
TIILE D [J DELETE 21TIILE ikl ] 00 Dhanong, I MEton | O
NAME PARKER, KEN 22NAME
sierraooress| 1255 TAYLOR ROAD 23 STREET ADDRESS
CITY-ST- 28 WEST PALM BEACH FL 33406 2 46TY-§T-29
me - O] OELETE ATTME Clcnange  [JAddiion
navE RAIMAN, MICHAEL 32NAME
stuee 1 anoress| 581 NW 50TH AVENUE 33 STREETADDRESS
CaTY- 8121 DELRAY BEACH FL 33445 34, CITY-§T-29
TINE SD [ DELETE 4 TME [ClChanga [ Addition
RANE LUND, FRANK 4 2NAME
steee1aooress| PUO. BOX 541 NA 4.3 STREET ADDRESS
ciy-snae JUPITER FL 33468 44CITY-5T-2P
TiLE D [T DELETE §1TMLE [change [ Additian
(3 SPENER, SALLY 52 NAME
sweer avoress| 1811 IVAN DR, 53 STREET ADDRESS
OTY-ST 2P TALLAHASSEE FL 32303 s4crv-s1-2p \0\ \Q\U\
TInE D [0 DELETE 61TITLE \ LA [JChange [ Addition
NAME ANTON, GARY 4 62 NAME Qe
sweerancress| P.O. BOX 11059 N/A 63 STREET ADDRESS
CiTy-51-2P TALLAHASSEE FL 32302 b4 CITY-ST-2P

44. | hereby cerlify that the information supplied with this filing doi
indicated on this annual report or supplemental annual repoe
officer or director of the corporation or the receiver or {rustee
Block 12 or Block 13 if changed, or on an sttachment with an

SIGNATURE: __ MW/L"_";’—“&, ‘
Co AR R

r§e and accurate andhat my signature shall have the same legal effact as if made under oath; that | am an
wered to execute th report as required by Chapter 617, Florida Statutes; and that my name appears in
Jdrbss, with all other likeYempowered.

] 7
jnﬁ qualify for the eX¢mption stated In Section 118.07(3){), Fiorida Statutes. | further cerfify that the Information

SR PES i

N ] g
NING OFFICER OR DIREQTOR t
STORS, O recter—

@sc)zez-1057"

Daylime Phone ¥

/%479

Data




