2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000000946

1. Entity Name

INC.

SOUTHERN REG[ONAL FOX TROTTER ASSOCIATION,

Principal Place of Business;,
1
19621 57 ROAD

Mailing Address
19621 57 ROAD -

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90015 017 ****5] .25

TSHARP, MARY L
19621 57 ROAD
MCALPIN FL

o - —l -

4
MCALPIN FL MCALPIN FL DEL A
ite, Apt #, etc. ite, Apt. #, elc. :
Suite, Apt #, etc Suite, Apt. #, etc MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-3493844 Not Applicable
Zi 1 Zi it
i Country b Country 5. Certificate of Status Desired O $8'75 AAdd'honal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered

SIGNATURE JI/YMJ

?U” Shop

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 Florida. | am familiar with, and accept

mm‘m L. S}\APQ

8’)6’}0¥

Signature typad

mted name af regsiered agfl and tite | appiicable.

INOTE: Regxﬁllaled Agenl signature required wi&n reinstaling)

pafe

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AN DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,

TInLE s [ Delete e v Change [ Addition
e SHARP, MARY L NN Macy L. Shee ke
sTheET AppRess | 19621 57 ROAD stheet aonREss (VAo 57 R
orv.srzp  {MCALPIN FL v Ledlpig, ) 32063
Tine D ‘ ekt TmE N 7 B Change  [B-daition
NAME FROLMANN, IRIS NAME Cr e Ldad ls % oD
sTheer ADDRess | 7045 PERRIS BRIDGE RD e onress | 1 LS Did e Kone
emv-sT-z2p |CHESNEE SC 298323 CITY-5T-21P /Dc T}h NN A AL30| .
TiLE P =~ - Qnemle‘ eRmes 0 | S i =~ FChngs ~ PWAddtion
NAME BALYEAT, CARL NAME %L)%Qﬁf\é_. Q,Q\\Jf\-@r\d_lﬂ @
STREET ADDRESS .| 4796.CR.104 . —— sReETAORESS | ST 3o Qe TA\LEE- Red -
ov-sr-zp |OXFORD FL 34484 oiTY-ST-2P C; alaned, 3} 2200 .

v —
TmE hDetete TmE PChange [ Addition
o MESSIX, TERRY NavE Qo oo \o. AT ‘\1
STREET ADGRESS | 7207 KNOWINO RD STREET ADDRESS Lalk Qied ‘“C"\—T
arvsrze  |POLK CITY: FL 33868 oTY-ST-2P ceeSo e | & & oot

T ‘ —
THLE ‘ [ pelele Tme Mthange [ Addition
e ROBINSON; PEG NEVE RQ‘\; \eg 5 cmi Q Q‘S
swageT aporess | 9649 S7TH RD seeraooress | | GLbq SN 'R
crvsiae  |MC ALPINFL 32062 CiTY-5T-2P T\(‘\C"_ O = 2 aob2.

] —
TInE [ Detete TLE {4 Change [ Addition
NAME WHISNET, TOM NAME L)Jhk SU‘“*NT| T1om
sTReET anoRess | 040 HWY 60 R sTReeT ADDRESS | 60 © Uy Lo
orv-sr-ze  |MARIANNA FL 32448 or-stze | Ve Anf g&j 324 (o

changed, ar on an attachment with an adw
SIGNATURE: fﬂa,, o

all other like empowered.

- Mary L. ghﬂ—m«o

12. | hereby certify that the information supplied with this filing caes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/ i 9/06/ 3 963 SA3

n.;;nj‘mn TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Daytime Phone #




