FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT s N % FLORIDA DEPARTMENT OF STATE
CORPORATICN ¥R Sandra B. Mortham
ANNUAL REPORT Q"‘Om 5 Secretary of State
1997 A/ DIVISION OF CORPORATIONS

~Feb 14 1997 8:00am
Secretary of State

DOCUMENT # N245§7 (0)

1. Corporalion Name

FLORIDA ALLIGATOR TRAPPERS ASSOCIATION, INC.

NGB O

Principal Place of Business Mailing Address
PO BOX 1171 P O BOX 111
P. 0. BOX 3134 P. 0. BOX 31\
GREEN COVE CSPRIGNS FL 43043 GREEN COVE SPRINGS FL 32043411 ‘
us us 3. Date Incorporated or Quslified | 3. Da&ofzba iaégon
01/26/1988 J6]
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 26] 650221183 | Not Appiicable
Suite, Apt. #, otc. Suite, Apt. #, elc. . ‘ sa.'?skkdﬂﬂional
2] 7 5. Cortificate of Status Desired [ Fes Roquired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intanglble tax under 5. 199.032,
24 25] ;] %ﬂ Fiorida Statutes Mves Do
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent

81| Name
m ﬂ T 4 D ﬂ E i
MATTOX, DAVIE E 82| Sueet Addiess (P.D.Tonu)r(nﬁer & Not Akdjcgp’t?ble)
8755 BATTEN ROAD 29 [fuzry L,
ST AUGUSTINE FL 32082 5
[P Green(ove Soaings FL Y| 3503

of, Section 617.0503, Florida Statutes.

farnlhar with aceept the obligatio

Funie of Mgleighec agont an tile if apphicabia.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing He registered
oflice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporalion's board of directors. | hereby accept the appolniment as registered

e R=10-97

DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DECETE 14 THLE L] Change ] Addition
NAME FRENCH, JOHN R 1.2 NAME

staeet abokess | 17530 NALLE RD 1.3 STREET ADDRESS

CITY-§T-2% N FT MEYRS FL 1.4 BITY-51-2IP

TLE DST [ DECETE 21 TIILE I Change L] Addition
NAME MATTOX, DAVID 2.2 NAME

seeraporess | 8755 BATTEN RD 23 STREET ADDRESS

CITY-ST-2P ST AUGUSTINE FL 2.4CITY-5T-2P

I P [T DELETE 1 TITLE [T Chengs [ Addition
NAME TAFF, HOUSTON 22 HAME

saeeraoress [ AT 3 BOX 5061 3.3 STREET ADORESS

LTy -ST- 2P CRAWFORDWVILLE FL 34, CITY-ST-2P

TILE D [T peLene 41 TITLE [Jthangs LI Addition
NAME WOOLARD, JOHN 4.2 NAME

sweeranoress | PO BOX 1848, N A 43 STREET ADDRESS

£ITY-57-2F STUART FL 44 CITY-ST-2P

TILE Dw 1] DECETE S1TLE [ change L] Addition
HAME STRATTON, RUFUS STNAME

staeer aooness | 3151 STRATTON BLVD 5.3 STREET ADDRESS

Civ-S1-26 ST. AUGUSTINE FL $40TY-S1-2P

TILE [T oevete 6.1 TITLE [J Change™  [J Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CTY-ST-2P 5.4 CITY-5T-2P

appears in Block 12 or k 13 i changed, or on an attachment with an address.

: -“ y i
BIGNATURE AND TYPED

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | lurthar cerlify that tha
inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporalion or the receiver or trustee empowered 1o execule this reporl as required by Chapter 617, Florida Statutes; and that my name

Y04~

Daytima Fhone & DOOO4T |




