2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001839 FILED
1. Enty Name Jan 19, 2000 8:00 am
THE ASSOCIATION FOR THE PRESERVATION OF GAMEFOWL Secretary of State
: 01-19-2000 90124 010 ****g] 25
Principal Place of Business Mailing Address
9921 SW 157 TEAR 9921 SW 157 TERR
MIAME FL 33156 MIAMI FL 33157-1675
R v = (IR A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650481745 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O ?ese-ggqlﬁ:’e?jitional
6. Mame and Address of Current Registered Agent 7. NMame and Address of Mew Registered Agent
o e o ’ Name - - T
CRAWFOHD, NEAL Street Address (P.O. Box Number is Not Accoptable)
2025 SLOCOMB ROAD
HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. a Added to Fees Departrnen‘l of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE PD O pelete TITLE [J Change  [J Addition
NAME TAPIA, ALAN J NAME
STREET ADDRESS | 16000 SW 272 ST STREET ADDRESS
CITY-ST-2IP 1 FL 33031 . CITY-ST-ZiP
TITLE ST - O pelee i [ Change [ Addition
v RIERA-GOMEZ, JANET NAME
STREET ADDRESS 8220 sw 95 ST STREET ADDRESS
CITY-ST-ZIP M.IAMl FL 33156 . CITY-ST-ZIP
me VD [ pelete TITLE ' [ Change [ Additicn
NAME SULLIVAN, CONNIE MACK NAME
STREET ADDRESS | RT 2 BOX 58 STREET ADDRESS
CITY-8T1-21P PERRY FLM CITY-ST-2IP
TITLE 1 pelete TITLE [[] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- 5T-2IP
TITLE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE . [ petete TITLE - [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-ST-2IP

12, | heraby certify that the information supplied with this fiJing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or cn an afchmem with an address, with all other like empowered.

SIGNATURE® aﬁ(ﬂf@%&mm‘m&ﬁgﬁf@émgma (~1l-2000  365-25 DF

SIGNATURE, AND THPED DR PR ED NAME OF SIGNIAG OFFICER OR DIRECTOR D Dayime Prone #

CR2E037 19/99)



