2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50425 Apr 16,2002 8:00 am '

1. Entity Name ecretary Of State

FLORIDA HOUND HUNTERS ASSOCIATION, INCORPORATED 04-16-2002 90108 023 ****5] 25
Principal Piace of Business Mailing Address
P.0. BOX 638 £.0. BOX 638
ALTOONA FL 32702 ALTOONA FL. 32702
F s IR IR ERIn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N TRHIS SPACE
City & State City & State 4. FEI Number Applied For
59-3135704 Not Appiicable
Zio Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

B. Name and Address of Curront Registered Agent T - - 7. Name and Address of New Registered Agent
Nama
JONES, GAYLE Street Address (P.0. Box Number is Not Acceptable}
¥
42200 HAWKINS RD.
ALTOONA FL 32702
City FL Zip Code

8. Thgabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIG[\’ETIURE
Slgnlalura. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
_ . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61 -25 Trust Fund Contribution. D Added to Fzsés ¢ Depanmen‘ of State
10. 2 . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP A [ Delete TTLE . [ Change [ Additicn
NAME LORTON, JOHN NAME :
 STeeT Apbress 1312 PRUETT -RD . STREET ADDRESS
ory-s-2F  [SEFFNER FL 33584 CITY-ST-2P
THLE D 7 Delete TIMLE CJ change 1 Addition
NAME EDENFELD, TERRY NAME
STREET ADDRESS [ 10492 CR 314 STREET ADDRESS
dnv-st-ap - SILVER SPRINGS FL 34488 o - eny-St-2 =
TLE VD 1] eiete TITLE vD Tue Her Xl change [ Addition
NAME HICKEY, GERALD NAME Bo 22 ).,S €. 59 5%
STREET ADDRESS | 169371 SE 115TH AVE STREET ADDRESS Qn rE=
orv-st-2¢ | WEIRSDALE FL 32195 orv-st-2p deAld , Fl. vysp
ML D O Delete TITLE _ / O] Change [ Addition
NAME TUCKER, TONY NAME
STREET ADDRESS | 1406 W HIAWATHA ST STREET ADDRESS
om-5T-2° | TAMPA FL 33604 CiTY-ST-2IP
TILE 10 [ Delete TILE O Change [ Addition
NAME MCOORE, DAN HAME
STREET ADDRESS | 5202 RANIER DR STREET ADDRESS
or-s-27 | ORLANDO FL CITY-ST-ZIP
TITLE SD O] Delete TITLE . CJchange [ Addition
NAME JONES, GAYLE HAME
STREET ADORESS | 42200 HAWKINS RD. STREET ADDRESS
cn-st-zr | ALTOONA FL 32702 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

3 A I N a1 Sy TR
,\_2, RIPLERED %/ 352 -4 49597
PRWNAM OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE:

y
..

CR2E037 (9/01)



