FILE NOW: FILING FEE IS $61.25 FILED
v NOWNPROFTY ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1998 SOOEIHI

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # N97000004733 (8)

1. Corporation Name

ST. JOHN'S RIVER COON HUNTERS' ASSOCIATION, INC.

A S W

Principal Place of Businass Mailing Address
gg&%nzfam - sgj%egf‘*azwa 3. Date incormporated or Qualified o
(0872071997
4. FEI Number - ) Applied For
% | Not Applicable
2. Principal Place of Business 23, Mailing Address B o ) iy
P © 5. Centificate of Status Desired I $8.75 Additiona
;] a _ VFee Reguued
Suite, Apt. #, et Suite, Apt. #, etc. 6. Eiection Campaign Finanging - $5.00 may Be
Z] "2?1 Trust Fund Cantribution O Added to Feas
City & State City & State 7. s this nenprofit corporation a homeowners association?
23 28] Clves Bno
Zip Country Zip i Country 8. This corporation owes or has paid the current year Inlangible
E‘ 25] 2—9] [30] Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
81| Name o ) ’
SQUIRES: BRUCE H 82 Street Address (P.O. Box Number is Not Accepiable} T
RY 4, BOX 673 — ——
PALATKA FL 32177 a3
84 City FL |B5| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits tiis staternent for the purpose of changing its registered
office ¢r registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the 2ppointment as registered
agent. | amn familiar with, and accept the obligations of, Sectlon §17.0503, Florida Statutes. .

SIGNATURE

Stgnature, md o« printed nama of reglstered agent and title if applicabla. (MNOTE: Rogistared Agent signalure required when rainstating) DATE
12 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tme PD 1 DELETE 1.3 THLE ) ) Tl Crange L] Addtion
NAME SQUIRES, BRUCE H 1.2 NAME
smeeTaooress | BT 4, BOX 673 1.3 STREET ADDAESS x
GITY-ST-ZIP PALATKA FL 32177 1.4 GTY-ST-2IP
TITLE VD L] CELETE 21THLE 1 Change T Addition
NAME BELLEMORE, EARL 22 NAME '
smeetapopess | FT 3, BOX 2675 2.3 STREET ADDRESS
CITY- St-ZP PALATKA FL 32177 2.4 CITY-ST-2P
THLE STD {1 DELETE 31TME T ) ) 1 Crange T Addition
NAME SQUIRES, ABBY 32 NAME
smeer anneess | PO BOX 2464 3.3 STREET ADDRESS
CITY-S7-71P PALATKA FL 32178 34, CITY-87-21P
TOLE 7 DELETE 41TTLE V) ) [T Change  B¢J Addition
NAME 4.2 Name e W AMS
STHEET ADDRESS 43 STREET ADDRESS | (o0 DMAND 00 o,
CITY-ST- 2P sserv-st-ze e Dugustsoe BL, B3A0SS
TILE [T oeLeTE 51 TMLE D ’ [T change D Adsition
NAME 52 NAME oM WXUKLEMAW
STREET ADIIRESS 5.3 STREET ADDRESS {RrT, A TRy 709
CITY-ST-2IF saomv-sr-zr Praan oA Prekh FL. DR
TILE [ DELETE 8.1 TLE K1Y i [T Change  T€] Addition
NAME 5.2 NAME -To™ Covaea
STREET ADDRESS 63 STREET a0DESS | FAT. L. LoO¥ 33~
CITY-57-2P siory-s-ze | B O/ ATER, BL 221D
14. | hereby ceriify that the informatlon supplied with this fiting does not qualify far the exemption stated in Section 119.07(3){), 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 effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thaz narme appears in

Block 12 or Block 13,i#.changsed, or on an attachmenyfwith an address.
VA 0t )

SIGNATURE

CR2E037 (10/87)



