2003 NOT-FOR-PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

N99000005123

SUWANNEE RIVER COON HUNTERS ASSOCIATION, INC.

Secretary of State

02-21-2003 90190 044 ****61 .25

Principal Place of Business

HC 4 BOX 609.COUNTY RD.353
OLD TOWN FL 32680

Mailing Address

HC 4 BOX 609.COUNTY RD.253
OLD TOWN FL 32680

2. Principal Place of Business

3. Mailing Address

ANIEERAD

Suite, Apt. # etc,

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

o

City & State City & State 4. FE| Number NOT APPUC ABLE ! Applied For
i Not Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired (| $875 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Cm . L T T e =
STEPHENSONv JODY - —emem - T T ~—Street Address (F.O. Box Number is Not“Acceptableg) = -~~~ =7
HC 4 BOX 609,COUNTY RD.353 j
OLD TOWN FL 32680 ‘

City

‘Zip Code

FL

8. The above named emny 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

£ ndne of ragistered agent and tite ifapplicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be’
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE (] Change (] Addition
NAVE STEPHENSON, JODY NAME

streeT Aoohess |HC 4 BOX 609,COUNTY RD,353 STREET ADDRESS

cmy-sT-ZP | OLD TOWN FL 32680 o CITY-5T-2P ‘

TiTLE vD : J Delete MLE O change [ Addition
NAME MARTIN, PAUL NAME »

STREET ADDRESS | HC 4 BOX 454-3 STREET ADDRESS

ory-s-2P | QLD TOWN FL 32680 CITY-5T-21P |

TME SD O Delete e [l Change [ Addition
HAME WOLFORD, JEANETTE NAME o

STREET ADDRESS | 9580 NW 55TH-AVE- ——~- - —  eseersr <2 o REETADORESST [T g o | e o

crv-s-2F | RELL FL 32619 CITY-ST-2P

TMLE ™ O oelete TITLE [ Change [ Addition
NAME STEPHENSON, TRACY NAME

street aooress | HC 4 BOX 609,COUNTY RD.353 STREET ADDRESS

arv-st-ze | OLD TOWN FL 32680 CITY-ST-2IP ‘.

TITLE [ Datete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

THLE [ Delete TILE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the carporation or the receiyer or trustee empowered to execute this report as
changed, or on an attachmerfywith an address, with all otifler like empo ad.

SIGNATURE:

does net gualify 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 signatyre shall have the same legal effect as if made under oath; that | am an officer ar director
tuired Py, Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



