FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

s,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

FLORIDA ALLIGATOR TRAPPERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 1174

P. Q. BOX 3134

GREEN COVE CSPRIGNS FL 43043
us

Mailing Address

P O 80X 1171
P. 0. BOX 1134

GREEN COVE SPRINGS FL 32043

us

AR

L

4. Date Incorporated or Quatified

3a. Date of Last Report

01/29/1988 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 _ 26 650221183 Not Applicabla
Suite, Apt. #, elo. Suite, Apt. #, atc. 5. Gertificate of Status Desired O $8.75 Additional
22 ;} Fee Required
| Gty & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fess
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 }?l ;El m Fiorida Statutes PR ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t| Name
MATTOX, DAVIE E 82| Strect Aodress (P.O. Box Number is Nol AGoeptabie)
8755 BATTEN ROAD
ST AUGUSTINE FL 32082 8
84| City 85 Zip Code
FL

or registered agent, or both, in the State of Florida. Such chan%e

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o 1he provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE . . i
Slgnarure, typed or printud name of registersd agent and titke © apphvablo INOTE - Registered Agent signature required when renstating) GATE
12 OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
| e D CJ0ELETE e CJChange [ Addition
have FRENCH, JOHN R 12NAvE
STREET ADDRESS 37530 NALLE RD 1.3 STREET ADORESS
GNY-S1-2P N FT MEYRS FL 14 CITY-ST-21P
TiLE DST [JOELETE 21TNE OJchange  [3 Agdition
NAME MATTOX, DAVID 22 NAME
STREET ADORESS 8755 BATTEN RD 231 STREFT ADDAESS
GHY-ST-2IP ST AUGUSTINE FL 2 4 CiTY-S1-21P
THLE DP [JDELETE 31TILE [[]Change [ Addition
NAME TAFF, HOUSTON 32 NAME
SIKEET ADDRESS RT 3 BOX 5061 3.3 STREET ADDRESS
CITY-5T-21p CRAWFORDVILLE FL 34.CITY-ST-2P
TITLE D [IDELETE 41 TITLE [Jchange 1] Addition
HAME WOOLARD, JOHN 4.2 NAME
STREET ADDRESS POBOX 1846, N A 4.3 STAEET ADDRESS
CiY-51-21p STUART FL 440TY-ST-2P
TILE DVP {IoeLeTe SUTNLE [CJChange [ Addition
N STRATTON, RUFUS 520
steeranoress | 3151 STRATTON BLVD 53 STREET ADDRESS
CITY-51-71 ST. AUGUSTINE FL SA4CITY-51-2p
TITE [IDELETE 6.1 TILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T- 2IP
14, | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my gignaturg shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 1 hanged, or on an attachment with an address.
ANT~7C G004 15F-7501
Data

SIGNATURE: /ﬁ%
FRINFED MA F EIOMING ICER O/ DIRECTOR Daylime Pnone 8

CR2E037 (12/95)



