FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION * DEPARTMENT O Jul 07,1999 8:00 am ¢§
ANNUAL REPORT (il Socrtary of it Secretary of State

1999 B i 2, DIVISION OF CORPORATIONS 07-07-1999 90002 039 ***%5] 25
DOCUMENT # 737744\/
1. Corporation Name
FLORIDA TRAPSHOOTERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address . . _‘ ) k ..
2610 $. GER RD. 2810 5. DER RD. ‘ ‘
e s e [T
us _ us
2. Prncipal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 ‘ 26] 01/05/1977
Suite, Apt. #, etc. -~ | ) Suite, Apt. #, etc. 4. FEI Number Applied For
22} . S 7). - . 23-7317363 Not Applicable
,;;] City & State 2—31 City & Stats 5. Certifcate of Status Desired a $8';8735R::$:$na|
Zip Country Zip Country 6. Election Campaign Financing $5.00 maye
24' . [El EI m Trust Fund Contribution J Added to FeesB
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
: 81| Name ~
AYER, KM . .. . . - 82| Street Address (P.O. Box Number is Not Acceptabie)
2810SODERRD ... ..y, ...~
PLANT CITY,FL::33567:.- ‘ .
o 84f City FL 85[ Zip Code

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintent as registered
agent. | am familiar,with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .~ ~
Slgnature, typed or printed name of registered agent ard tile if apolicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE P FDELETE +1TTLE VP Q OChange  [hAddtion | T
NAE PLYMIRE, H 12NaME gon Rutger g
streeT aooress| 6837 HARBOR DR 1.3 STREET ADDRESS 3([-04 wWe wn Auve. %
crv-st2p | HUDSON FL 34867 wemsrze | T@MPR  Fl 33611 g
me W, B TJDeleTE . Jzimme Presldonte EfChonge  [lAddtion | O &
NAME WRIGHT, S 22 NAME s
stresTr00RESS| 634 DYAL ST - 23 STREET ADDRESS s
arvsrzp | JAX FL 32206 ~ - - 2.4CMTY-$T-2P - — e }
TILE ST 7 DELETE 31TLE _ JChange ] Addition 3
we | AYERS, KIM sanna |
streeTaopressi 2810 SO DER RD 3.3 STREET ADDRESS
cmv-st-zp__ |'PLANT CITY FL 34, CITY-ST-2P , k
TME D (O DELETE [ 41TmE [JChangs [ Addition 1
NAME SANDY MITCHELL, JR. 4 2NAME X
STREET ADDRESS| 5057 FWIERA LN 43 STREET ADDRESS 1
erv-st-ze__ i NPR FL 34655 . 44 CITY-ST- 2P e i ;
TIM.E D rBELETE 51TME DC-E . [ Change dition ' |
e HORTYON, G 32 z.chard Bekz §
sTReeTanpress| 1943 CR 429 sasREETADDRESS | (@ 2D Faye prs i
crvstze | LK PANASOFFKEE FL 33536 sonvsrze | Safety ilar bor, Fl 3%69S =
me D ) [] DELETE 6.1 TILE T WChange [ Addition E
NAME- - - BEA‘SLEY,JIM ) . 6.2 NAME %l
sweetaovvess| 17001 PATTERSON RD 410 msmeraoess| | 7102 TQrT 9€+ Way =
omv-st.ze - | ODESSA FL 33556 84 CTY-ST-2P : -

74T hereby certify ihat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or 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 corporation or 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 changed, or on an attachment with an address, with ali other like empowered. .
N

-~

SIGNATURE:

BIGNATU Daytime Phone #

Avers Oau;u 10,99 Q137523035



