FILE NOW: FILING FEE 1S $61.25

NONPROFT kvl }\ FLORIDA DEPARTMENT OF STATE
A%%EZ?F;}?;%‘;T i ";‘ ) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N22232 (5)

1. Corporation Name

TALLAHASSEE BOWHUNTERS ASSOCIATION, INC.

VOO AR

Principa! Place of Businass Mailing Address
ROUTE 4. BOX 472D ROUTE 4. BOX 472D
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
3. Date Incorporated or Qualfied 3a, Date of Last Report
08/26/1987 04/24/1995
2. Principal Place of Business | 2a. Mailing Acdress 4, FEl Number Applied For
21 26] 59‘29 1 6829 Not Applicable
i . &, atc. ite, 4, etc. i
Sulte, Apt. #, etc | Suite. Apt. #, el §. Cerlificate of Status Desired O $B'75 Additional
2—21 ?ﬂ Fes Requlred
City & State | __ City&State 6. Election Campaign Financing $5.00 May Bs
—2—3_.] ?.8-] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25} 2] [30] Fiorida Statutes O ves Bno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
VICKERS, CASS D. 83| Street Address (°.0. Bax Number is Not Acceptable)
8031 EVENING STAR LANE
TALLAHASSEE FL 32312 8
. 84| Ciy FL Issl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registerad agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nare of registensd agent e “itha if appicable {NOTE: Rogistered Agent sgnature required when reinstatng DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE VD [JDELETE 1ATILE [JJChange [ Additien
HAME CAMPBELL, KEN 1.2 NANE
staeeT aboass | 4004 FORSYTHE WAY 1.3 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 14 CHTY-ST-2P
TITLE D [DDELETE 2 1TILE [dchange [ Addition
NAME LOVE, GUY 2.2 NAME
steer eooress | ROQUTE 7, BOX 3075 2.3 STREET ADDRESS
CiTy-§1- 2P QUINCY FL 2 4T ST-2F
TLE T DRDELETE 31 TILE T D §fChange  [] Addilion
NAME MERCIER, LD 32 NAME Dennis. Brian p
streeT anoress | 8067 BLUE SMOKE DR ISSTRELTAORESS | 9 1OE Waod§foc Kk LA
oty -§1-2P TALLAHASSEE FL saoni-ste | Tpiahassee  FL
MLE SD CIDELETE 41TITLE M [lChange L Addition
NAME SMITH, DEBBIE 4 2 NAME
swreeraporess | 6050 DOME LEVEL RD 4.3 STREET ADDRESS
LTy -51-2P TALLAHASSEE FL 44CITY-ST-2P
TILE PD [CIDELETE 51TITLE (Jchange [ Addition
HAME VICKERS, CASS D. 5.2 NAME
streeTADORESS | 8031 LAVENING STAR LANE 5.3 STREET ADDRESS
CITY-§7-2IP TALLAHASSEE FL 540TY-§1-7P
TiTLE D [ JOELETE §.1TILE [ change [} Addition
HAME CONNELL, RICK £.2 NAME
staeet aoDress | 2033-A WOODRICH DRIVE 6.3 STREET ADDRESS
CiTY- ST-21 TALLAHASSEE FL £4 CY-5T-2P

14. | do hereby gertify that the information supplied with this filing is volurtarily furnished and does not qualify for the examption stated in Saction 118.07(3)(k), Florida Statutes. | further
cartify that the information indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal efiect s if made under
cath; that | sm an officer or director of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 If changed, or on a0 attachm wigflan address.

SIGNATURE: Z/ Y-2F-9% 485~ 7926

SIGNAT! OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone ¥

CR2E037 (12/95)




