FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

B
1996 X
DOCUMENT # 737744 (3)

1. Corporation Name

FLORIDA TRAPSHOOTERS' ASSOCIATION, INC.

o gE s FLORIDA DEPARTMENT OF STATE
- T Sandra B. Mortham

Secrelary ol State
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address

2810 S DER RO 2810 5. DER RD
PLANT CITY FL 33567 PLANT CITY FL 33567
Us us

3. Dateo I?IC((%)F{E&ETUT or Qualified 3a. Da(xig }36 I‘_|7:§|19Rge§0rt

2l ARID S ber Bd [l 90, Der Rd T 363 eioao

Suite, Apt. #, atc, Suite, Apt. #, stc. iti
Apl uite, Apl 5. Certificate of Status Desired 3 $8.75 Add,'t'onal
27 Fee Required

22
Gy § State * ' City & State y 6. Election Campaign Financing $5.00 ma
B y Be
Z] 6?01')% c “'l'q ] Fl EI ﬁlaﬂt Of{ﬂ F' Trust Fund Contribution a Added to Feas
F 2) Courtry 8. This corparation has liability for intangibie tax under s. 199.032,

m Za);)%q V-EI tﬁﬂ?smm(h ;a %b? El U “%bola.ldn Florida Statutes O ves Bﬁo

9. Name and Address of Currént Reglstored Agent . Name and Address ol New Registered Agent

T 10
81| Nai
AYER, KIM Sam

82 Steect Address [P.0. Box Number is Not Acceptabile)
2810 SO DER RD :

PLANT CITY FL 33567 83

B4| City

as] Zip Code

FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiarida Statutes, the above-named carporation subrnits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligation; Section $17.0903, Fiorida Statutes.
SIGNATURE A A - e . .. . .
Signature, typeld or prcted nat e of regitersd aﬂana titie if apgdoatle (NOTE. Ragstered Agen sigratans reored when rehstalrg) DaTE

CR2EQ37 {12/95)

12, OFFICERS END DIRECTORS 13, ADDITIONS CHANGE S TO OF FIGERS AND CHRE G10RS 1M 17
TITLE v p=rE T1TE VI{CE pres, Dl Change sl 2édian
NAME WICRELL, JRS 12 NAME Arlene Toback

sTaeeT anpness | 1€000-PATFERSON-RD-STE 19 1. STREET ADDRESS {7000 ﬂ?f/e[SM ted

ory-srze | ~OOBSSARL— 14011Y-1-20 xR, Fi A35S(,

TITLE P CIOELETE 21TIRLE i Ochange L) Additian
NAME SHORT, OLIVER 2 2KAME

streer aporess | 9019 SUWANEEE AVE 23 STREFT ADDRESS

CHTY -5T-25p TAMPA FL 2 40Ty 12

TILE ol [CJDELETE 31TIILE ClCnange [} Addilion
KAME AYERS, KIM 32 NAME

staeer aoeess | €810 SO DER RD 33 STREET ADDRESS

CITY-ST-21P PLANT CITY FL 34 CiTy-8T-7P

e U ‘B&_ﬂETE 41T1LE ele 4 [ Change “Yadadition
NAME BUSTERINGRAM 4 2NAME Salggeﬂl#d\l-“ Jr.

srager aoongss | ~-o0T0-GT-ANTHENYS- ST 4.3 STREF1 ADDRESS \TO0O0 IDa-I k rsen R(ﬂ '=u“ lc?

crv-st-ze o JOUSVLLEEL 40Ty 512 MCI;SSQ, E{ 3355(

TILE D CIDELETE 51TITLE " [ICnange  [] Addilion
NAME RUT&R, RON 52 NAME

sweer aooeess | 404 W. LAWN AVE § 3 STREET ADDAESS

GITY-51- 2P TAMPA FL 54CTY-5T- 2

TITLE U CIoeLese 61 TITLE Clchange [ Addition
NANE BEASLEY, JiM £2 NAME

srreet poress | D019 SUWANEE AVE 63 STREET ADORESS

CITY -T2 TAMPA FL §4CITY-ST-2

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualfy for the exemption stated in Section 119.07¢3)(k), Florida Statutes. | further
cenrtify that the information indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang?d‘ or on an attachment with an address.
SIGNATURE: _ T, 1776 B13131-32¢0
] ayt me Phone #

SIENATURE AND 1¥PEB OR PRINTEQJME OF SIGNING OFFICER OF DIRECTOR




