FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT P
CORPORATION T
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001592

1. Corporation Name

FLORIDA FOX TROTTER ASSOCIATION, INC.

Principal Place of Business

7206 SPANISH TRAIL
KEYSTONE HEIGHTS FL 326%6

Mailing Address

7206 SPANISH TRAIL
KEYSTONE HEIGHTS FL 32656

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90042 008 ****6] 25

2. Principal Place of Business

2a. Mailing Addrass

3. Date incorporated or Qualifed

MORRIS, JANICE
7206 SPANISH TRAIL
KEYSTONE HEIGHTS FL 32656

[21] 26 03/18/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
22 27 NOT APPLICABLE Not Apglicable

City & State . City & State . iti
’——‘ ysSete. . . — - fty # §. Certifcate of Status Desired 0O 58'75 Add_monal
23 ?3] Fee Required

Zip Country Zip Gountry 6. Election Campaign Financing 5 - $5.00 May 8o
24l 25 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
§1| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

FLst ‘ Zip Code

SIGNATURE

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rparation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable,

{NOTE: Registared Agent signature raquirad when reinstating)

DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TMLE P ] DELETE 1.1 TILE [IChange [T Addition
NAME WOODWARD, JIM 12 NAME
sweeranoress| 4750 BLUE HERON 13 STREET ADDRESS
orv-er-ze | DE LEON SPRINGS FL 32130 14 CITY-8T-2P
TTLE ¥ TDIRECTDR [ DELETE 21TITLE Cichenge [ Addition
NAME HALLGREN, WENDY 22 NAME
sTreeTaporess| 16900 SE 272 €T 23 STREET ADDRESS
CITY-ST.2P UMATILLA FL 32784 2, 4 CITY-ST-2P
TmE S I DELETE 31TME - — CiChange _ (] Addiion
NAME MORRIS, JANICE 3.2 NAME
sTReeTapDREss| 7206 SPANISH TRAIL 3.3 STREET ADORESS
CITY-5T-2P KEYSTONE HEIGHTS FL 32656 34.CITY-ST-2P
TME T ‘ [T DELETE 44TILE [JChange [ Addition
NAME MIKELSON, TERESA 4 2NAVE -
streeTaooress| 3835 § CURRY ROAD 4.3 STREET ADDRESS _
CITY-ST-ZP ST AUGUSTINE -FL 32092 . 44 CITY-ST-ZP
TME D JADELETE 51TmME 'PL\SKQ’ SMIRLEY — Dy CECgRe., addton
e SN SD5D ‘GAndY RD,
STREET ADORESS 53 STREET ADORESS
CITY-51-2P 54 CITY-ST-ZP MINS J FC 32'7 SLI

| e OJ DELETE B1TME [JChange  []Addition
NaME RUENHECK, KAREN 62 NAVE
sTreetaooress| 639 SECOND AVE 63 STREET ADORESS
crv-stzr | WINDERMERE FL 34786 §4CTY-ST-2P .

14. | hereby certify that the
indicated on this annya

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 j

, or on an attachment with an‘address. with all other like empowsered.

L// 99

(04)329-203

LT .

CR2EQ37 (11/98)

— Date

Phone #



