SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 89/15/99: $641.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQRATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
PC?CUMENT # N97000004733

ration Name

S1- JOHN'S RIVER COON HUNTERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

FLORIDA DEPARTMENT OF STATE Sgp 22 y 1 999 8 . 00 am
C

cretary of State

00-22-1999 90007 023 ****6] .25

» ) 618579 o007 . 3y 9w
PO BOX 2464 PO BOX 2464
PALATKA FL 32178 PALATKA FL 3178

ANNOEEN

office or registerog

agent. | a

SIGNATURE

agent or both, in the
e obligh ons of, Section 617.0503, Florida Statutes.

AT W -S0uURED

T e T _ - ————— Bl N
2. Principal Place of Business 2a. Mailing Address 3 ate Incol rated or Quallfed
21 ;i 08/
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| umRe Applied For
_z;l EI NOT APPLICABLE Not Applicable
i City & Stats iti
City & State ity ° 5. Certifcate of Status Desired a $8'75 Add."mnal
El El Fee Required
Zip Country Zip Country 8. Eloction Campaign Financing $5.00 may Be
l;‘ El ;I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regjistered Agent
81
SQUIRES, BRUCE H a3
RT 4,.BOX 673
PALATKA FL 32177 8
84| City @ 85 73&
‘Yalesxa., FL \77
41. .Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for-the purpose of changing:its registered

State, '.. Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

q- 14-99

agant Bnd tite ff applicable. “-{NOTE: Rogistorod Agent signature required when remstating}

=

Signa -

12. ZAND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PD v [ DELETE 11TIMLE CiChange [ Addiion | &
NAME SQUIRES, BRUCE H 12 NAME >
streetanoress| AT 4, BOX 673 13 STREET ADORESS o
CITY.5T-2P PALATKA FL 32177 14 CITY-ST- 2P &
TMLE VD ] DELETE 21 TME [(QChange [ Addiion | €
NAME BELLEMORE, EARL 22 NAME
streeTaooress;  FT 3, BOX 2675 23 STREET ADDRESS
oy-sT-zP PALATKA FL 32177 2.4CTY-5T-ZP
TIMLE STD [J DELETE 3.1TMNE [IChange [ Addition
HAME SQUIRES, ABBY 32 NAME
sweeTrooress| PO BOX 2464 3.3 STREET ADORESS
ev.sroe | PALATKA FL 32178 s4.0my.7.20 -
e D O DELETE 41 TME [CdChange  [JAddition
NAME WILLIAMS, OLEN 4.2 NAME
STREET ADDRESS 600 SHANNON RD 4.3 STREEY ADDRESS
CMY-ST-ZIP ST AUGUST'NE FL 32085 4.4 CITY-ST-ZP
TME D [ DELETE 51TITLE ClChange  []Addition
NAME WINKLEMAN, TOM 52 NAME
STREET ADDRESS RT 1 BOX 702 5.3 STREET ADDRESS
CITY-ST.ZP POMONA PARK FL 32181 54CITY-ST-2P
TILE D [ DELETE B1THE [IcChange [ Addition
NAME CONGER, TOM 52 NAME
STREET ADDRESS RT '|, BOX 333-0 6.3 STREET ADDRESS
CITY-5T-2P E PALATKA FL 32131 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplamental annual 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 tglistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha d. or of an attachment Aith an address, with all other like empowered. (lé

- : ; {/

SIGNATURE{ /(G YN ey PERUNIERY Ty \RED - 14-99 oL

TUREAND PED -9 PR

Date Daytime PRee #



