CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seoretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N24587
FLORIDA ALLIGATOR TRAPPERS ASSOCIATION, INC.

(0)

Principal Flace of Business

Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

AR RNV O

03, Florida Statutes,

PO BOX 1N P O BOX 17| 3. Date Incorporated or Qualified
P. 0. BOX 31 P. 0. BOX 3134 01/29 1933
GREEN COVE CSPRIGNS FL 43043 GREEN COVE SPRINGS FL 32043 __1_
us us 4. FE! Number Applied For
65-0221183 Not Applicable
2. Principal Pl f i 2a. iing A
Principal Place of Business a. Mailing Address 5. Certificate of Stalus Desirad O sa_"s Additional
21 26 Fee Required
Suita, Apt. ¥, eic. Suile, Apt. ¥, etc. 6. Eleclion Campalgn Financing $5.00 May Ba
E ;?I Trust Fund Contribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeowners association?
[;;I ;‘ Yes &uo
Zip Courtry Zip Country 8. This corporation owes of has pald the current year Intanglble
;4-[ 25 _2;] Personal Property Tax due June 30. Ys [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81] Name N
0 DAVviId E. MaTTox
MATT! X. DAVIE E 82| Street Address (P.O. Box Numbsr is Not Acceptable)
1820 FUZZY N.
GREEN CCOVE SPRINGS FL 32043 83
84| City FL Iss Zip Code
11. Pursuant to Iho provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the a

bova-named corporation submits this statement for the purﬂose of changing its rePIstered
office or registered agent, or both, in the Stale of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accepl the 5
agent, | am familiar with, and accept tho obhgations of, Section 617,

appointmant as reglstered

CR2E037 (1097)

SIGNATURE Signature, typed or printad namn of raguslared agort and utle it applicable I{NOTE- Regislered Agan! signature required whén reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 1ATITE T change L Addition
NAME FRENCH, JOHN R 1.2 NAME

streer aponess | 17530 NALLE RD 1,3 STREET ADDRESS

CITY-51-2P N FT MEYRS FL 14 CTY-ST-2P

TILE DST T oriete 2 TITLE [Dtree L] Addition
NAME MATTOX, DAVID 2.2 HAME

smreet aporess | 8755 BATTEN RD 2.3 STREET ADDRESS

CITY-ST-2 ST AUGUSTINE FL 2 4 CITY-87-2IP

me Db [T oELeTe 3ATILE [Jchange LT Addition
HAME TAFF, HOUSTON 32 NAME

steeet apoazss | RT 3 BOX 5061 33 STREET ADDRESS

CITY-S1- 2% CRAWFORDVILLE FL 34, CTY-ST-2P

TITLE b ] DELETe 417I7LE LI Change ] Addition
NAME WOOLARD, JOHN 4.2 NAME

sreeraponess | P O BOX 1846, N A 4.3 STREET ADDRESS

cimy-§1-2ip STUART FL 44 CITY-§T-2P

TOLE DVP T beteve 5.1 TITLE LI Change LI Addition
NAME STRATTON, RUFUS 52 NAME

sweeranprsss | 3151 STRATTON BLVD 5.3 STREEY ADDRESS

CiTY-ST- 2P ST. AUGUSTINE FL 54 CITY- 51- 7P

TITE T oecete 6.1TITLE [ Change [ Addition
NAME 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

Y- ST-29 6.4 CITY-51-ZIP

Block 12 or Block 13

| siIcNATURE! / Nz;/ ﬁ/ 4 ﬁf/ DA e W N

od, or on,an sitachmor] with an address.

14. Thereby certify 1hat the Information supplied with this filing does nol qualify for the exem)
incicatad on this annual reporl or supplemontal annual report Is true and accurate and t )
officer or diracior of the corporation or 1he receiver or trustae empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Hale

h

tion staled in Section 118.07(3)1), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an




