2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N98000000946 Feb 02,2005 08:00 AM
1. Entity Nam:
b Name : Secretary of State
SOUTHERN REGIONAL FOX TROTTER ASSQCIATION,
INC.
Principal Plete of Business j ) _‘ Majl-i-ng Address -
15621 57 ROAD 18621 57 RDAD
MCALPIN GL MCALPIN FL
* prindpai Place of BUSinQSS : ) | -—__. ® Malllng Acrese - V | ”II I | l I Ilmllmllﬂ II“III II“HI[UI.‘HI““III“"’
T n ) = o it j 3 ) .' - T -
Suie, Apt. #, et - - Suite, Apt. § ot 15t MOORE CR2EQ37 (10/04)
City & State T “ City & State o o 4. FEl Number Applied For
59-3493844 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Curront Reglstered Agent . 7. Name and Address of New Registerad Agent
i - S - Name o - -
SHARP, MARY L :
Street Address (P.C. Box Number is Not Acceptable)
19621 57 ROAD
MCALPIN FL
Ciy FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent = __
SIGNATURE —_—re e - -
Sgnature, typad o prnted name of regstered agant and hile Eappic_ablu . INOTE Ragistered Agent signature require when ranstating) -~ S DaTE
FILE NOW: FEE I8 $61.25 8. Election Campaign Financing $5.00 may Be {‘ Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. O Added to Fees . Florida Department of Stale
10, T ORFICERS AND DIRECTORS ) 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
L P [ petete e . ] [Jciknge LI Addition
RAME SHARP, MARY L AR - HNE L IET]
SIREET ADDRESS | 19621 57 ROAD STREET ADDAESS 28 Th-80129-018 BL.25
ory-st.ap |G ALPIN FL 32062 oITY-S1-7iP
TITLE v - ) O celete THE [ change [ Acdition
NAME WELLS, GALE . NAMF
STReET ApoRess | 1425 BLACKMAN RD SCRLET ADORESS
oy sz |DOTHAN AL 36301 VB
e S - - 3 Delete TiTE [T change [ Additien
NAME CRITTENDEN, SUZANNE NAME
STREFT ADDRESS | 5932 RATLIFF RD STREET ADDRESS
CITY-ST-2iP CALLAHAN FL 32011 ity Si-2P
I D T T T O ke itk ’ ' [ change L) Addition
NAME MARTIN, BONNIE NAME
strecranoress | 526 PIEDMONT RD STREFT ADDRESS
CITY-51-7p BARNESVILLE GA 30204 CITY.ST.7IP
T = Tt ST T N "
fiiLe O geiete e O change T3 Addition
e RAULERSON, PEG - Rl [P
STREET Aboess | 19649 S7TH RD STREE 1 AUURESS
GHY.ST-ZIP MC ALPIN FL 32062 - — . H GIY-5i. 2P
3 — S 54— _ —
miLe [ Detate ik [ Change 5 Addition
NAME WHISENANT, TOM NAML
STREFT AnDAESs | 6040 HWY 60 R , STREE L ADDRESS
CITY- 57-2P MARIANNA FL 32446 CIY-S1- 21
12. | hereby certify that the in formartion supplied with this hlihg does not qualify for the exemption staied in Section 1 1920?&3)(0. Florida Statutes | further certify that the nfermation )
indicated on this repert or supplemenial repont is frue and accurateand that my signature shall have the same legal effect as if made under aath; that ! am an officer or direcior
of the corporation eor the regeiver oy trustee empghered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adcdress, ivjth all othg gemhpowered.
siGNATURE: <7/ 1, Kol —_ foales 38L3-5313
SIGNATURE mn/rw‘!u OR PRINTED NAME OF SIgINING OFFICER OR DIRECTGR /‘ ﬁffsm Dayirne Prhore #

—7 ——



