L | FILED
| 2005 NOT-FOR-PROFIT CORPORATION 4 1,90 7(05 8:00 am

" ANNUAL REPORT
DOCUMENT # N96000005685 ecretary of State
04-20-2005 90356 038 ****70.00

1. Enlity Narme

MID FLORIDA BUCKSKIN ASSQOCIATION, INC.

Principal Place of Business Mailing Addrass
285 5.R. 415 2855.R. 415 . ATA'E P RILIEFY
NEW SMYRNA BEACH, FL 32168 U5 NEW SMYRNA BEACH, FL 32168 IS o .
T EAR AR R TRER TGO
295 S. S.R 45 200 kayburn Rd.
Suite, Apl. #, etc. Suite, Apt. #, elc. 02012005 Chg-NP CR2E037 (10/03)
Cily & Sta . ity & State 4. FEI Number ‘ Appliad For
New Smyrne Beach, FL | Cocoa, FL 59-3357629 e opfcaa
Zip Country Zi Counry ) . $8.75 additional
321 é g} U.s. =) ‘iq % U g §. Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

265 Sorcrs BR\ESND%%Q L5 T T T T T S - (P.0. Box Nupber is Not Agseptabie)
285 S R—ris . trey dress (P.0. Box Number is Not o
NEW SMYRNA BEACH, FL 32168 ﬁ'ﬁ”r :‘5: SR, Lf‘ff”

C“‘Mea)Smyrm 5&20/) FL l Zi‘pBC:&e/ég

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE _

Signanre, typad o pertad name of regiciensd 40ent and tite f applcanis. (NOTE: Regittonad AQBN! SIJAANLNS réaGuInsd whet reinstating) DATE'
Lol l'-'iling-Feo is 3‘81.25 |- 9. Election Campaign Financing . . $5.00'May Be ‘ Make check payable o
</ - 't” Due by May 1, 2005 Trust Fund Coniribution. | Added to Fees Floridn Department of State
Paow R :
10 .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ P - . 3 pelete e X Change [ Addiion
mavE . - JOHNSON, BRENDA Y NAME
STREETADDRESS | 285 S.R. 415 7 : smecraoviess | 2 €5 S, SR, 5"
Crv-$1-20 | NEW SMYRNA BEACH, FL 32168 CY-ST-2¢
e VP ) O Delete TLE [ Ctange [ Addition
NAME ROSER, RANDALL 7 NAME
STREET ADDRESS | 909 HILLARY CIR. STREET ADDRESS
GITY-ST-2IP LUTZ, FL 33548 CITY-S1-2P
TmE 5 O pelete. - MLE X Change (] Addition
NAME WILLIAMS, KIMBERLY = NAME . .
STHEET ADDRESS | 10863 MANDARIN STATIONDR E ) smeeraooness | etz f Fri &t Cove KRead Nordh. —_ .. _
oSt 2F T | JACKSONVILLE, FL 32257~ ovsie | JdpoRsonville, FL 32259
e T [ pelete TME O Change [ Aadition
NAME MCGEE, GENETTA K NAME .
STREET ADDRESS | 4200 RAYBURN RD. STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITy-53-2F
TOLE D O ovelete TILE [Jchange [ Addition
NAME LEVENSON, REBA NAME
STREET ADDRESS | 4204 NEW HAVEN COURT STREET ADDRESS
CTY-ST-21P PORT ORANGE, FL 32127 CITY-SI-2F
TME D {7 Detete TME Clchange [ Addition
NAME LAMPHERE, MAYNARD NAME , o ,.
STREET ADORESS | 15801 LIVINGSTON AVE. .o v . Q- -STREETADDRESS | - ==~
cnvsT-ap | LUTZ,FL.33559 .. CITY-SE-2P © e

12. | hereby certify thal the information supplied wilh this filing does not quelify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni.with an address, with all cther like empowerad.

SIGNATURE:




ATTACHMENT TO: Mid Florida Buckskin Association, Inc.

ATTACHMENT

2005 NOT, < PORATION ANNUAL REPORT
OCUMENT # N96000005685

So0%100 /

11. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 10.
TITLE D DChzmge EAddiIion
NAME BARRETT, SAMUEL A
STREET ADDRESS | 9651 NE 46 LANE
CITY-ST-ZIP BRONSON. F1. 32621
TITLE D [Jchange [Faddition
NAME WILLIAMS, JOHN C.
STREET ADDRESS 1471 FRUIT COVE ROAD NORTH
1 CITY-ST-ZIP JACKSONVILLE, F1. 32259 _
THLE D (1 Change (X Addition
NAME BREWER, PAULETTE
STREET ADDRESS | 850 BAY DRIVE
CITY-ST-ZIP NEW SMYRNA BEACI, FL 32168 —
TITLE D [ Changs R aadition
NAME MCGUFFEE, WENDY Addition
STREET ADDRESS 1592 ROCEMART ROAD
CITY-ST-ZIP VILLA RIICCL GA 30180
SIGNATURE x/%,gk Genetta K. McGee 4/18/05  (321)632-1468

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR DATE

DAYTIME PHONE



