FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

0067024

DOCUMENT # N97000001839 ST Secretary of State

1. Enlity Name y 07-01-2003 90040 031 ****6]1.25

FRANKLIN COUNTY DOG HUNTER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address e ewvaa

4301 JEFF SANDERS ROAD P O BOX 641

CARRABELLE FL 32322 CARRABELLE FL 32322

R v = (RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3462419 Applied For

Not Applicable

op Country Zip Country §. Certificate of Status Desired [ Ei‘g?qlﬁ?:;ﬂonal

6. Name and Address of Cur}a.m Registered Agent 7. Name and Address of New Reglstered Agent i R
Name
SANDERS, CHERYL K. - Street Address (P.O. Box Number is Not Acceplable]
4901 JEFF SANDERS ROAD
CARRABELLE FL32322 . |
L‘ . , a City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
thé dbligations of régisterad agent:

5

CR2E037 (10/02)

SIGNATURE
-0 Slgnature, typed or printedt narme “ul registered agant and litle it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mgke Check'Payable to
o Trust Fund Contribution, O Added 1o Fees Florida Department of State
| )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE P [ oelete TITLE [ change ] Additicn
NAME RILEY, LARRY NAME
sTReeT Aooness | SAWBORN RD STREET ADDRESS
CITY-ST-ZIP CARRABELLE FL 32322 CITY-ST-2IP
THLE VPD O pelete TITLE [Ochange [ Addition
NAME MOCK, HERBERT NAME
stheet aooness | MOCK LANE STREFT ADRESS
“omv-st-2r | CARRABELLE FL 32322 -~ “ORY-ST-2P ’ -
TE ST O3 elste TiTLE [ change [ Adciticn
NAME SANDERS, CHERYL HAME
staeer aooness | 49041 JEFF SANDERS RD STREET ADDRESS
Ciy-ST-2IP CARRABELLE FL 32322 CITY-ST-2IP
TITLE D O pelete TITLE (O change [ Addition
NAME LEWIS, WILLIE B NAME
sTReeT ADDRESS | 530 AVE A STREET ADDRESS
Ciry-$1-21p EASTPOINT FL 32328 CITY-ST-2P
TNE D O pelete TITLE O change [ Additon
NAME VARNES, BOBBY NAME
streer apoaess | APALACHEE ST STREET ADDRESS
CirY-ST-2IP APALACHICOLA FL 32320 CITY-S3- 2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p j GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infarmation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

Ghanged, or on an attachment wiih an addss. WY cther ke empowsred. .
‘ 25 LlhS ) 157259

SIGNATURE: U2 i/




