2005 NOT-FOR-PROFIT CORPORATION FILED
__...ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # N99000005123 2 ecretary of State

1. Entity Name
SUWANNEE RIVER COON HUNTERS ASSOCIATION, INC. 04-20-2005 90338 001 ***761.23

Principal Place of Business Mailing Address

HC 4 BOX 608,COUNTY RD.353 HC 4 BOX 609,COUNTY RD.353

OLD TOWN FL 32680 OLD TOWN FL 32680 : ’ 5 0 0

BaT N Sal T A | BS T Nedals AETAGERAMIAIANL !II\IIII\HIIIIIHIII
Suits, Apt, #, etc Suite, ApL. #, elc.

15t MCORE CR2E037 (10/04)

OTX Town, E | 01 0wn FO | " ™™™ No-TAPPLCABLE i sosicss
gw ? () Coury &Z'% LD% O Country 5. Certificate of Status Desired ] ?eaegg S?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

~ STEPHENSON, JODY - - T

HC 4 BOX 609,COUNTY RD.353 Suoggiiss (. Bomtlumberys ke potackebigy Q-

OLD TOWN FL 32680

: | "OIA_ Town FL | 257530

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

the obligations of reglstered agem

S\gna[urn d o pnnlad of regisieted agent dnd urle it applcabla (NOTE Registared Agent signarure required when reinstaung) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD : O Deletz e ﬂcnange {J addition
e STEPHENSON, JODY o B Ve K31 st AUl 7
STREET ADDALSS |HC 4 BOX 609,COUNTY RD.353 : STREET ADDRESS O
ov.si.2p | OLD TOWN FL 32680 _ QY5128 ld 10 LDY) F L/ 39\(_036
THLE vD [J pelets TITLE [ changs [ Aodition
STREE! 400REss {HG 4 BOX 4543 . e o] STREETADDRESS |t szl ¢ e i S TR remmT TS
cry-sr-zp - |OLD TOWN FL 32680 ’ CITY-ST-7P
TLE SD 7 Delete TINE [ change [ Addition
NAME WOLFORD, JEANETTE HAME
_ STREEF ADDRESS | 2588 NW BSTH AVE e ______ Y sEETADDRESS N . e
ory-si-zp |BELL FL 32619 CIY-ST- 1P

TIILE ™ O petete TILE %Chanqe [ Addition
NAME STEPHENSON, TRACY ; NAME 6q (\)EG 85 ‘ S+ M

streer appess |HC 4 BOX 809,COUNTY RD.353 STREET ADDRESS O
cry-gi-ze |OLD TOWN FL 32680 CITY-ST-2IP O \ OW Y\ F‘(_, 32(0 2

TILE - 1 Delete TITLE [J Change [ Addition
HAME Tt NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 2P CITY-$T-7P

TITLE 1 Desete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-SI-2ip CITY-SI-72P

12. | hereby certify that the information supplied with this filing does not gualify for the axerpption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repgri-ersypplemental report is true and accurate and that my signgfure shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation gf the rece e or trustee empowered to execute this reporl as req d by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

G .

oS 363 592-g5

‘ Data Daytime Phone #

o




