FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgl\f ‘ . ' FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 »";".  : DIVng:c ;:aégzpiint:ﬂons Secretal'y Of State
DOCUMENT # N94000001839 (9)

1. Corporalion Namg

THE ASSOCIATION FOR THE PRESERVATION OF GAMEFOWL

e EIAAMVH IR

Principal Place of Busingss Mailing Addrass
B22) SW 85 8T 6220 SW 95 8T
MIAMI FL 33156 MIAKI FL 33156-2447
3. Date Incor‘i)orated or Qualified | 3a. Dale of Last Report
04/11/1994 21/
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m —‘EI 65"0481745 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. _ . $8.75 Additional
22 ;’-I 5. Certificate of Status Desired D Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion 0 Addad to Feos
Zip Country Zip Country B. This corporation has liability for inlangible tax under &, 189.032,
24 25 20] [30] Florida Statutes Dves %o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of Naw Regisiered Agent
81| Name
RIERA-GOMEZ, ORLANDO 82] Strest Address (P.O. Box Number is Hot Acceptable)
8220 SW 95 8T
MIAMI FL 33156 &
84( Ciy FL 85| Zip Code
11. Pursuant to 1he provisions

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing its registered
o

office or rogistered.agent;

! ; both,-in1hg State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registergd
agent. [ am fa

flar wish, ang acce ghtigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE R d F. AT A 2

Sigralure. typed of printed nama ol registered agant and title Wi Agent nignature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE D ] beLeTE 11TLE Clchange [ Addition &
NAME RIERA-GOMEZ, ORLANDO 3.2 NAME &~
saeer aboess | 8220 SW 95 ST 13 STREET ADDRESS §
cIry -1 2P MIAMI FL 33156 14 CHTY-51-21P &
e D [T oetere 21 THLE T Crangs [} Addition |©
hAME RIERA-GOMEZ, JANET 22 NAME
sTreer Anoress | 8220 SW 85 8T 2.3 STREET ADDRESS
LAY -5 2P MIAMI FL 33156 o 2.4CITY-5T-29
TE D oy ECETE 31TME e 4 L Change L] Addition
NaME CRAWFORD, NEAL 32 NAME g e Fi
swreeraooress | 2025 SLOCOMB RD 8.3 STREET ADDRESS
CITY-§T-29 HAINES CITY FL 34 CAY-ST-2P
TIE [J DELETE 43TINE L) Change 1 Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2 4.4 CITY-5T-2IP
TILE L DELETE 51THLE U Change ] Addition
HAME 5.2 NAME
SIREET ADBRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-ST-7P
TILF 1] DELETE 6.1 TILE L change 1 Addition
NAME 6.2 NAME
SIREE) ADDRESS 63 STREEY ADDRESS
CITY-ST- B 64 CITY-5T- 2P

14. 1 do hereby cerlly thal the information supplied with this filing does not gqualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as If made under oath; that
| am an oflicer or director of the n.or the raceiver or trustee empowered Lo exacute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 Y3+ e gittachment with an address.

SIGNATURE: LW R EDF T, a0 966(2:6’0”{;' 7 A 2Y-$7

sERER OR DIRECTOR Dat Daylime Phone & 0021727




