ANNUAL REPORT

1999

FILE NOW: FILING FEE IS.$61.25

NONPROFIT
CORPORATICON

FLORIDA DEPARTMENT OF STATE

Katherine Harria
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N24587

1. Corporation Name

FLORIDA ALLIGATOR TRAPPERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90049 022 ****61.25

R a0 v LR RSB UGTI
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Gualited
21] 26] 01/29/1988

Sulte, Apt. #, otc. Suite, Apt. #, elc. 4. FE( Numbar Appliad For
22] 27| . 650221183 Nat Applicable
City & State City & State . . $8_75 Additicnal
5. C D d .
;' Ceeen) CQ:.M’—‘ Sﬂ h e Ho3 2-0'{‘3_2;] ertifcate of Status Desire: O Feo Required
Zip ‘ ¥ Counfry * Zip Country 6. Election Campaign Financing 0 $5.00 may Be
_2:‘ r:;l ;;l Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
: 1
M ﬁ-T’T-a X 81| Name
MATFROX, DAVID E 82| Strest Address (P.0. Box Numbar is Not Acceptable)
1820 FUZZY LN, @, 0. Bor 1y _
GREEN CCOVE SPRINGS FL 32043
34| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 67,0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

‘above-named corperation submits this statament for the purpose of changing its registered
ad by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, Typad of printed name of registered agent and 118 7 appicable. NOTE: d Agent i Tequired when TATE

2. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.4 TITLE [Ochange [ Addition
NAME FRENCH, JOHN R 12 NAME

sreeTapbress| 17530 NALLE RD 1.3 STREET ADDRESS

orv-stze | N FT MEYRS FL 14 CITY-ST-2IP

TLE DST 3 DELETE 21 TITLE [Jchange  (JAddition
NAME MATTOX, DAVID 22 AME

sweeT anoress| 8755 BATTEN RD 235TREETADDRESS | -

crvsrze | ST AUGUSTINE FL zacmr-stap | -

TME 0P [ DELETE 31TME [cChange  [J] Addition
NAME TAFF; HOUSTON 32 NAWE

street aonress| AT 3 BOX 5061 33 STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE FL 34.CITY-ST-2P

e I} [J DELETE 41TITLE [JChange [ Addition
NAME WOOLARD, JOHN 4.2 NAME

sreeraporess| PO BOX 1846, N A 4.3 STREET ADDRESS

CITY-ST-ZP STUART FL 44 CITY-ST-ZP

TME DVP {J DELETE SATITLE ClChange [ Addition
NAME STRATTON, RUFUS 52 NAME

streeT aporess| 3151 STRATTON BLVD 5.3 STREET ADORESS

CITY-5T-ZP ST. AUGUSTINE FL BACITY-ST-2P

e J DELETE 61 TIE CiChange L[] Addition
NANE 6.2 NAVE

STREETADDRESS N 6.3 STREET ADDRESS

CIY-§T-ZP BACITY.ST-2P

T4 1 hereby certify that the information supplied with thie fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information

indicated

Block 12 or Block 13 ifchanged.y
(hlz ASTHELHE VO

SIGNATURE:

on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes;
attachment with an address, with all other like empowered. .

DUNREE. /drse~  3-9-99

made under oath; that [ am an
and that my name appears In

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats

Z:Q.Z.?f.g“" 950/



