FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22232

1. Corporation Name

TALLAHASSEE BOWHUNTERS ASSOCIATION, INC.

FILED

TALLAHASSEE

Principal Place of Business
ROUTE 4. BOX 472D

FL 32304

Mailing Address
4004 FORSYTHE WAY

TALLAHASSEE FL 32308

us

VR AR

2. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

21| YEG7 SPRNGHILe RS 2] 08/26/1987
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22| [27) 59-2916829 Not Applicable
City & Stale City & State , N $8.75 additional
—2—3‘ ﬂ//ﬂ/ﬂﬂé’é’ ; Y ;I 5. Certifcate of Status Déstred (O Fes Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
| 323/ [2s] Lo [29] Trust Fund Contrbution. Added to Feas
2. Name and Address of Current Registered Agent 10. Name and Address of New Rebhiqrad Agent
81| Name
CAMPBELL, KEN 82| Strest Address [P.0. Box Number is Not Accepiable)
4004 FORSYTHE WAY
TALLAHASSEE FL 32308 8
84| City FL §5] Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 61
office or registerad agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnaturs, typed or printed name of registerad agent and titla if applicable. (NQTE. Registered Agent signature required when reinstating} DATE
1Z. OFFICERS AND DIRECTORS 73 ~ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME PD [ DELETE 15 TILE V& [crange X Addilion
NAME CAMPBELL, KEN 12NANE AR el OfetR
streeT aporess| 4004 FORSYTHE WAY pe—— - Freerk DR
arv-st-ze | TALLAHASSEE FL 14CITY-§T-2P TRLR RESEE fe 32323
TITLE D JXI DELETE 21TME i [JChange [ Addition
NAME WHITFIELD, TIM 22 NAME
smreeTaooress| RT 3 BOX 647 23 STREET ADDRESS
OITY-ST-2P HAVANA FL 32333 2. 4CITY-5T-2P .
TMLE 1D PRDELETE 31 TILE ) . [TChange [ Addition
nave ECHIVERR!, LISA 22N 7 B, eobtey >,
smreer aoress| 1534 MITCHELL AVE s3sTREETADORESS | £ P ﬂ - ,
OITY-ST-2P TALLAHASSEE FL 32303 34 CINY-ST-ZP canarire Fy 3231 {
TME SD ] DELETE 41TME 9 J f A [ClChange P Addition
NAME HARGROVE, DON 4.2 NAME ‘DM"‘, el J @
streeTaporess| 6812 HILL GAIL TR 43 STREET ADDRESS eoSsD Dome {‘V
ervstze | TALLAHASSEE FL sscv-s.2p TR UArer, K. Se304
TMLE DELETE 51 TITLE Change Addition
e gARTEH, ELVY > s2vave D-S cott Chnmbecs St o -
smeer anoress) RT 1 BOX 607 53 STREET ADORESS so?3 W & Lferron ST
crvstzp | TALLAHASSEE FL 32312 - 54 TV-5T-2P ZRUAPASIEE, e 32I20)
TME D ELETE 6.1 TME ) TIChange [ Addition
NAME HALEY, JOE 52 NAME 'D/a‘/‘}‘fg é&% o
smreeraooress| 611 COLLINS DR 6.3 STREET ADDRESS 3 @/ d, -
crv-stze | TALLAHASSEE FL 64 CITY-5T.2P Crrshodvile, Fe 420-0%7

14. | hereby certi
indicated on this annual rapart or sup
officer or director of the corporation
Block 12 or Block 13 if chan

SIGNATURE:

JGNATURE AND TYPED OR PRI

t

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

on an attachment with an address. with al! other like ampowered.

vt . Camensll

[ 85¢6)v88- 1382

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90056 017 ****61.25

CR2E037 (11/98)

D NAME CF SIGNING DFFICER OR DIRECTOR

2-25-99

- Daytime Phone #



