2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 13, 2005 08:00 AM

DOCUMENT # N36922 Secretary of State
1. Entity Name
NORTHWEST FLORIDA DOGHUNTERS ASSOCIATION
INC.
Principal Place of Business . Mailing Address
167 SIDNEY AVE B , 167 SIDNEY AVE
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 158
' 41112005 No Chg-NP CR2EQ37 {(10/03)
DO NOT WRITE 'N TH'S SPACE 4. FEI Number Appled For
59-2303842 Mot Applicable
i} 5. Certificate of Status Desired I Eese'ggﬁ?:;ﬁ""a'

5. Name and Address of Current Registered Agent

NELSON, CLARENCE H _ ) 7 DO NOT WRITE

187 SIDNEY AVE

DEFUNIAK SPRINGS, FL 32433 ' ) IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - T —

Signatura, lypag or pelated nama of raglstered agant and e if applicable (NOTE. Registered Agent signalure required when relnstaing) DATE

. Eloction Camogicn Franci $5.00 LT TE 751

Filing Fee is $51.25 . Biection Campaign Firancing K May Be e k A [l e )

Due by May 1, 2005 Trust Fund Contribution, [0 Added to Fees 413/ 05-80032-003 B1.25
10. OFFICERS AND DIRECTCRS
TITLE D
HAME BROWN, FREDERICK M. - — -

STREETADGRESS | 862 WESTPRUCE STREET
CITY-57-2P DEFUNIAK SPRINGS, FL

Ting D — T e
NAME FOXHALL, JOHNNY

STREET ADDRESS | 1518 PLESENT RIDGE RD.
Ciry-St-21p DEFUNIAK SPRINGS, FL

TITLE P
NAME ROCKMAN, LAWTON

STEITAGRS | 955 SMITH RO, o —— ... .DO NOT WRITE

DEFUNIAK SPRINGS, FL 32433

e N I— — — IN THIS SPACE

NAME NELSON, CLARENCE
STREET ADDRESS | 167 SIDNEY AVE
Cry-§T-21°P DEFUNIAK SPRINGS, FL

TILE VP
NAME NELSON, LARRY
STREET ADDAESS | 209 SIDMEY AVE.
CITy-ST-2IP DEFUNIAK SPRINGS, FL 32433

TITLE D

NAME HALL, ROBERT W

STREET ADDRESS 156 S 22ND ST.

CITY-5T-21P DE FUNIAK SPRINGS, FL

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplel tal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiverr frustee empowered 1o execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachment yithan address, with all otherdike empowered.

SIGNATURE: poatcp M- e LILos  gap-§92- 02

E AND TYPED OR PAINTER HAME OF SIGNING GFFICER OR DIRECTOR Daln Daytime Phene #




