NONPROFT v
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25 ‘

£ FLORIDA DEPARTMENT OF STATE
'%n Sandra B. Merlham
s F Secretary of Stale

4‘/ DIVISION OF CORPORATIONS

DOCUMENT # N94000001839 (9)

1. Corporation Nama

THE ASSOCIATION FOR THE PRESERVATION OF GAMEFOWL

NG A

Principal Place of Business Mailing Address
8220 SW 95 ST 6220 SW 95 ST
MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated or Cualified 3a. Date of Last Report
04/11/1994 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;I 2_6] 65"0481745 Not Applicapla
Suite, Apt. #, ete. Suite, Apt. #, elc. i
uite, Ap Apl 5. Certifcate of Stalus Desiad 0O $8.75 Additional
HI m Fae Required
City & State City & State §. Election Campaign Financing 0O $5.00 May Be
2 28] Trust Fund Gontribution Added to Fees
Zip Cauntry Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
m El El EI Fiorida Statutes 3 ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NERA'GOMEL ORLANDO 82| Street Address (P.O. Box Number is Not Acceptable)
8220 SW 95 ST :
MIAMI FL 33156 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registared office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 617.0503, Flovida Statutes.

SIGNATURE _ L ) . o : .
Signature typed or prnled name of reaetered agent and L 1§ acpicatle (NOTE Registurad Aganl Signature recuired when renstasing: DATE o
12. OFFICERS AND DIREGTORS 13. ADDINIONS/CHANGE S 1O OFFICERS AND DIRECTORS N 15 g
THILE D [CIDELETE 11 TIMLE [ Change [ Addition =
NAME RIERA-GOMEZ, ORLANDO LT 5
STREET aDDRESS | §220 SW 95 ST 1.3 STREET ADDRESS a
CITY-ST-2F MIAMI FL 33156 14 CITY -5T- 2 &
TILE D CIDELETE 21TIMLE [JcChange O Addition | O
NAME RIERA-GOMEZ, JANET 22 NAME
STREET ADORESS | 8220 SW 95 ST 23 STREET ADDRESS
GITY-51-2 MIAMI FL 33156 2 4CTY-ST- 2P
TiTLE D [TJOELETE 3.9 TILE [ Change [ Addition
NAME CRAWFORD, NEAL 3.2 NAME
stReeT ADDRESS | 2025 SLOCOMB RD 3 3STREET ADDRESS
CITY-S1-21p HAINES CITY FL 34 C1Y-S1-2P
TITLE [IDELETE 41 TITLE [Cchange [ Addition
NAME 4 2 NAME
SHREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2IP 44CITY-57-2P
TIme [IDELETE 5 1TITLE ClChange [ Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 540TY-5T-2
TALE [JDELETE 61TITLE [Clcnange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY - ST 21F 6.4 CITY-5T-2p

14. | do haraby certify that the information supplied with this fiing is voluntarily Jurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under
oath; that | am an officer or director of the comcration or the receivar or trustee empowered 1o execute this report as requied by Chapter 617, Florida Statutes; and that my name
appears in Block 12 gr.Biock 13 if changed, or on an attachment with an address.

SIGNATURE; ORI RIERA-GONEL  S-16-96  305-214-1[{0

FFICER OR DIRECTOR Daytia Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF SA




