FILE NOW: FILING FEE IS $61.25 FILED
ngyggg;gN & ";"‘?T"'-'?“".:' _ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

y Sandra B. Mortham
ANNUAL REPORT o

1998 i NSO OF COMPORTIONS Secretary of State
DOCUMENT # N42065 (5)

1. Covporation Name

FLORIDA STATE STILL HUNTERS ASSOCIATION, INC.

LT

Principal Place of Business Mailing Addrass
ROUTE 7 BOX 776 ROUTE 7 BOX 776 3. Date Incorporaled or Qualiiied
LAKE CITY FL 32055 LAKE CITY FL 32085 02&371991
4. FEl Number Applied For
59-3049996 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
fincipsl Flace of Business aling Acdress 6. Certifioate of Status Desired O $8.75 addional
;1—1 m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, ete. 8. Elaction Campaign Flnancing $5.00 May Be
22] 27] Trust Fund Contribution | Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners essoclation?
23 Kl Oves Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year inlangible
m 26 2:9| ;l Personal Property Tax due June 30, Cves [@ANo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. 81| Name
§ : WARREN, ALVIN E. 82( Street Address (P.O. Box Number is Not Acceptabla)
: ROUTE 7 80X 778
LAKE CITY FL 32055 8
: 84| City FL Ias Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or rogistered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE Signatwe, typed or prinled name of reglisiored agenl and titla If apphcable {NOTE: Registerad Agent signature required when rainstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 117ILE L] Change T Addtion z
NAME WHITE, HOWARD 12 NAME

steevaooness | AT 7 BOX 778 N/A 1.3 STREET ADDRESS %
CTy-ST-20 LAKE CITY FL 14 CITY-51-2IP

mLE D {_] DELETE 2.1 TILE ‘[ changs [T Addition |©
HAME TUCKER, RT 7 BOX 787 N 2.2 NAME

sweeraooness | RT 7 BOX 767 N/A 2.3 STREET ADDRESS

ITY-§T-21P LAKE CITY FL 2.4 CITY-ST-2P

e D T oELETE 31TIE [JGhange L] Addltion
NAME CHRISTIE, NICKY 32 NAME

smeeraooess | RT 7 BOX 722A N/A 33 STREET ADDRESS

CTY-ST-2P LAKE CITY FL 34.CITY-5T-2P

TITLE [4] [T DELETE 41TITLE LJ Change  [J Addition
NAME ROGERS, W.C. 4 2NAME

streer anoness | RT 7 BOX 766 N/A 43 STREET ADDRESS

Y- 8712 LAKE CITY FL B asciv-st-mwe

e L3 [T DECETE 5.1 TIILE T Chenge L] Addition
HAME HARTLEY, IRWIN N 52 NAME

seeraporess | RT. 7 BOX 770 N/A 5.3 STREET ADDRESS

GITY-ST-2IP LAKE CITY FL I §.4 CAY-ST-21P

TILE T L] DELETE 61 THILE L] Change [T Addition
NAME EDMONDS, CLAUDE 6.2 NAME

seer aporess | §415 LANE AVE. N 6.3 STREET ADDRESS

oiTY-51-2F JACKSONVILLE FL §4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quallfy for the axemﬁtion stated in Saction 119.07(3)(i}, Florida Statutes. | further cartily that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same logal effect as if made undser oath; that | am an
officer or diregtor of the corporation or the recsiver or frustes empowered to executs this repor as required by Chaptar 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 If chgrped, or on an atlachment with an address.
%/M DN L P T O MR TRy sy /A,ﬂﬂf-’/\/ -?/é%/ PRy o B A T AY

cinaAaTHIDE. |



