FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATICNS

1998

FILED

D

OCUMENT #

- Corparation Name

N94000001839 (9)

THE ASSOCIATION FOR THE PRESERVATION OF GAMEFOWL

) .

Principal Place of Business

Mailing Address

Jan 30 1998 &:00am
Secretary of State

DT REEANTRE

Trust Fund Contribution

8220 SW 95 ST 820 W 95 8T 3. Date Incorperated or Qualified
MIAMI FL 33156 MIAMI FL 33156 04/11/1994
4. FEI Number Applied For
650481745 Not Applicable
2. Principal Place of Business Mailing Addrass e
incip: g 5. Cerlificate of Status Desired (| $8.75 Additional
;[ Fae Required
Suite, Apt. #, elc. Suite, ApL. #, elg. 6. Election Carmnpaign Financing $5.00 May Be

Added to Fees

o
=

Clty & State City & State 7. is this nonprofit corparation & homeowners association?
[T ves £ No
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year

HNERSNE

25] 0

[30]

[ Yes

Personal Property Tax due June 390.

Intanglble
Bete

SIGNATURE:

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name - CL
Neal Crpeso,
RIERA-GOMEZ, ORLANDO 82| Street Address (P 0. & x Number s Not Acceptage)
8220 SW 95 ST NS S/pcnm b !
M'AMI FL 33156 53
84 85| Zip Code |
1 Bl nes Oty 4+ FL | Ao Y
11. Pursuant o the proylgions of Sections 817.0502 and 617 1g08, Flog tatutes, the above-narned corporation submits this gtatement for the purpose of changing its registered
office or ragisters ti he State of Flori uch ¢ was authorized by the corporation’s board of directars. | hereby accept the appeintment 2s registered
agent. | am famifi ( 503, Flor:da Stazules
SIGNATU Ne ( Crn e 7ol 15/
e of reglsterad ngntf and titka Jf appficable. [NOTE: Registered Agent signature required when reinstating} /7 DATE
12. OFFICER%ND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D e BTIELETE 11TME D . [T Change £ Additlon
NAME RIERA-GOMEZ, ORLANDO 1.2 HAME Alanw 3. T4 /ﬂ-":’% +
STREET ADDAESS | 8220 SW 95 ST \asmeETavoRess | /& 000 Sed | 2 FO Strec
. 3 -
CTY- ST-20 MIAMI FL 33156 vacri-srze | Mz, Elor, de 3303/
TiMLE D [T oeLETE 21 TRLE s 5/T /D . AbChange LT Addition
v RIERA-GOMEZ, JANET 22 Nk Tan'et Wiem  Geener
STREEY AODAESS | 8220 SW 95 ST 23 STREET ADDAESS | % 2 w0 & 5 W 95 Freet”
CITY-ST-ZP MIAMI FL 33156 saemv-srze | F Lt oal, Floe de 3375 -
TITLE D J_%UELETE 3.4 TITLE L/ [d Change  ~Addition
NaME CRAWFORD, NEAL 32 NAME Ceonm e ™ %L/ S tlive g
smeeT aporess | 2025 SLOCOMB RD 23 sTReeT Aooess | e ute o
CITY- 5T-ZP HAINES CITY FL 34, CITY-ST-ZIP ?rrf“-/ F/ors clc, S2AIYF
e [T DELETE 41 TITLE [ Change T Addition |
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY=ST=ZP
TITLE [T peLere 5.1 TITLE [T change L3 Addition
NAME 5.2 NAME
STREET ADDRESE 5.3 STREET ADORESS
CiTY-ST-ZIP 5.4 CITY-§7- 2P
TLE [T DELETE 6.1 TILE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certily that the information suppiled with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information

indicated on this annual report or supplamental annual report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
afficer or director of the corporation ar the receiver or trustee empowered 1o execute this re »fP ’?s
\} Ll

Block 12 or Block 13 if changed or on an attachment with an adgrass.

O, SERATIRE 2

e BIRED

required by Chapter 617, Florida Statutes; and that my name
ey D1 EL

appears in

b5 /58 (?aa;’ ?4/4/@0

|f'\l.'r!|nz Py T ST e Sy T i gy ey

PR kel S—————————

=y —pger -l

CR2E037 (10/97)



