2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22232

1. Entity Name

TALLAHASSEE BOWHUNTERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

4897 SPRINGHILL RO 4004 FORSYTHE WAY
TALLAHASSEE FL 32310 TALLAHASSEE FL 32308-2359
us

2. Principal Place of Business

3. Mailing Address

A

FILED
ecretary of State

04-20-2000 90047 043 ****6] .25

I ERWACHAWAD

Suite, Apt. #, etc.

Suite, Apt. #, etc,

00 NOT WRITE IN THIS SPACE

City & State =7~ T - City & State 4, FEI Number Applied For
59-216829 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P C. Box Number is Not Acceptabie
CAMPBELL, KEN ( ptabie]
4004 FORSYTHE WAY
TALLAHASSEE FL 32308 ‘ ,
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnature, typad of priniad nama of registered agant and ttle If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO . O delete TITLE [ Change [ Addition
NAME CAMPBELL, KEN NAME
STREET ADDRESS | 4004 FORSYTHE WAY STREET ADDRESS
omv-si-2¢ | TALLAHASSEE FL ) CITY-ST-2P - .
TImE D D8 Delete TITLE | DfEET D) 54 Change [ Additicn
NAME WHITFIELD, TIM - - : NAME .944:/ - Jl"-lg”' = il : S
STHEET ADDRESS | T 3 BOX 647 STREET HD0ESs | GAATC> B !
-t | HAVANA FL 32333 CITY-ST-2P FRARRAAST CE, [F¢ 22309
Tme D & petete TME TR et Bl - DylEcToR 2 Change  JBB Addition
e ECHIVERRI, LISA e QS MET  ame
STREET ADDRESS | 1534 MITCHELL AVE STREET ADDRESS | 4B 23 Al
or-st2¢ | TALLAHASSEE FL 32303 S | TALANASIEE L2 32308
TTLE SD [ petete TILE [ Change  (J Addition
wame -~ . | HARGROVE, DON NAME
seeT A0oreSS | 6842 HILL GAIL'TR STREET ADDRESS
orY-sT-2¢ | TALLAHASSEE FL CITY-$T-2IP
TLE D K Celete T DrRECIOR B Change [ Addition
- P o
e | TR ELN | $5 o AR O
on-s-2¢ | TALL AHASSEE FL 32312 st | COROEORIelle i 32327
TITE D K Deee TITLE | DTN . [ Change %] Addltion
NAME HALEY, JOE NAME EDD I /,{JM(O
sTReer ADDRESS 1611 COLLINS DR e oress | @235~ CAA oniddle D
orv-st-22 | TALLAHASSEE FL CITy-ST-2P 77//‘44.9&?; e 3Z3/2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

58, with all other like empowered.

A Pﬂg‘m\:% p A ddm_,oéd/ S-S5-00

a0

788- 9380

F S5IGNING QFFICER OR DIRECTOR

Date Deytima Phone #

Apr 20, 2000 8:00 am

~ CR2E037 (9/99)



