S | FILED
2004 NOT-FORPROFIT CORPORATION May 14, 2004 8:00 am

DOCUMENT # N99000004098 Secretary of State

1. Entity ¢ 3¢ 2k ok
FIRST FLORIDA CAVALRY, INC. 03-14-2004 90012 004 =*61.25

A

Principal Place of Business . . -, Mailing Address
8130 S.E. 45TH STREET. - 8130 S.E. 45TH STREET . . .
NEWBERRY, FL. 32669 . . NEWBERRY, FL 32669 240¢0ad9¢
2. Principal Place of Business 3. Mailing Address 1 H i
M
| | 15]] BAD&N FowELL RD. '
Suite, Apl. #, etc. Suite, Apt. #, stc. 01062004 Chg-NP CR2EQS7 (10/03)
City & State City & State . FEL Number Appiied For
i HAMME F L 59'3594747 Not Applicabs
Zip Country Country ' $8.75 aaditional
3£” Yo HSA §. Certficato of Status Desired  [1 3513 £
6. NmandAdum-orcwnegmradAg&n 7. Name and Address of New Regisiered Agent
- - -Name - - . -
KUNTZ, DAVID L JR e
1511 BADEN POWELL ROAD .- Street Acdress (P.0. Box Number is Not Acceplable)
HAWTHORNE, FL 32640 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeredt agent,
SIGNATURE b
Signature, typed ot printad name of reglatared agent and titie If appiicabla. (NCTE: Registarad Agent signatura redquirad when rebetatig) DATE
. Flling.Fee Is $61.25 9. Election Campaign Financing $5.00 Mey 5o " Make check payable to .
. Due by m’ 1 2004 Trust Fund Contribution. O Addad 1o Fees Florida Department of State .
10, OFFICERS AND DIRECTORS I 11. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN10
TILE PD @ 3 Defets TTLE DOckenge [ Addition |
RAME, BISHOP.‘JAMES L NAME
STREET ADCRESS | 8130 S.E, 45TH STREET STREET ADDRESS
cmrs-ne | NEWBERRY, FL 32689 CiY-S1- 7P
STIE |smD: - 7 Detete T ' Dctange [ Addition
NME | KUNTZ DAVID L JR- NAME '
‘| Sweetanoress | 1511 BADEN POWELL ROAD . STREET ADDRESS
CAY-SF-2P HAWTHORNE, FL 32640 CITY-ST- 2P
JTME 1D . J Delete NLE , Clchnge [ Adciion
- NAME SCOTT, HERB s NAME
STREET ADDRESS | PO, BOX 2 _ L ) STREET ADDRESS
coy-s1-20 WAVERLY, GA 31565 o Cav-sT-20
HLE D : O Detete L Octenge [ Addition
NAME ELLIS, BCB ) NAME
STREETADDRESS | RT 1 BOX 482 t STREET ADDRESS
CITY-ST-2P WHITE SPRINGS, FI. 32096 CITY-ST-2P
TITLE [ pelete L - Ocrange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-st-ap CITY-ST-2P
THLE ] Dekete TWIE [J Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 orr-ST-2P
12, | hereby certify that the information supplied with this ﬁar:g does not qualify for the exemption slated in Section 119.07({3X#), Forida Statutes. | further certify thal the inforrmation
indicated on this raport or supplemental report is true accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
«changed, or on an alaghent with an address, wijh ali other $ke esmpowerad.

SIGNATURE:

LAY IY 350473 R232




