FILE NOW: FILINGEE IS $61.25 FILED

=3
[T d
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am §
CORPORATION Katherine Harris
ANNUAL REPORT a7 o Secretary of State
1999 A DIVISION OF CORPORATIONS “ 03-02-1999 90088 012 ****61.25
1. Corporation Name
THE ASSOCIATION FOR THE PRESERVATION OF GAMEFOWL |
» INC. '_ .
Principal Place of Businass Mailing Address ’ - )
8220 SW 95 ST 8220 SW 95 ST ‘
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business Za. Mailing Address J 3. Date Incorporated or Qualifed - -
n] 2921 Se0 /5 F Tere W 7920 Sew [f5 7 (ere” | 0111994 _
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] [27] 650481745 Not Applicable
City & State _ City & State o $8.75 Additional
-5;] g en ! )E' A ;I ;G "" ﬁ- /_ 5. Certifcate of Status Desired *~ [ Fes Required
Zip Country Zip Country 6. Etection Campaign Financing © $5.00 Mmay Be
z—4| 33/ 54 A ?{TE] [ }4 ;l ?3/{? -~ /é?‘m () A’ Trust Fund Contribution d Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAWFORD, NEAL 82| Street Address (P.0. Box Number is Not Acceptable)
2025 SLOCOMB ROAD
HAINES CITY FL 33844 % _
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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 familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Slgnature, yped or primed name of repistared agent and tills H appicablo. (NCTE: Reg) Agent sign Tequired whaen rei DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 11TME [JChange  [JAddition | =
NAME TAPIA, ALAN J 1.2 NAME . [
stezTADoREss| 16000 SW 272 ST 13 STREET ADDRESS 4
CITY-ST-2P MIAMI FL 33031 14 CITY-ST-ZP : &
TILE STD [J DELETE 2ATILE ClChange - (] Addiion | O
HAME RIERA-GOMEZ, JANET 22 NAME 3
sTREETADDRESS| 8220 SW 95 ST 23 STREET ADDRESS
CITY-S5T-2iP MIAMI FL 33156 2.4 OITY-ST-ZP
TIMLE VD [ bELETE 31 TIMLE [OChange [ Addition
NAME SULLIVAN, CONNIE MACK 32NAME
smeeraooress| RT 2, BOX 58 33 STREET ADDRESS
CITY-ST-ZIF PERRY FL 32347 34, CY-5T-2P -
TITLE (] DELETE 4ATIME [OChange [ Addition
NAME 4,2 NAME :
STREET ADDRESS 43 STREET ADDRESS
LCMY-ST-2IP 4.4 CITY-ST-2P
TIMLE [J DELETE 51TMLE [CjChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TRE L] DELETE B4 TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-ZIP R

T4 | hereby certify that the information supphied with this filing does not qualify for the exemption staled in Saction 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 that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes;.and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like emp

SIGNATUR f’%‘%ﬁﬁ?;m Gruez mzﬁz%’? 20925220




