2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 737744

1. Entity Name

FLORIDA TRAPSHOOTERS' ASSOCIATION, INC.

Principal Place of Business
2810 DER RD.
PLANT CITY, FL 33566 US

Mailing Address
2810 DER RD.
PLANT CITY, FL 33566 US

FILED

Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90013 045 ****61.25

LA AR ER DA ORI

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
23-7317363 Nol Applicable
Zip Country Zip Country ; ; $8.75 Aaditional
5. Certificate of Status Desired a Foo Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name C
AYERS, KiM Kim Avers erQh
2810 DER RD Str%dress (P.C. Box Nulnber is Not Acceptable)
PLANT CITY, FL 33566 m<€.
City FL ] Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of regisird agent and e f appRCEb. [NOTE: Ragistarad AQent siQnatine requirsd whest renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDI'I'IONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
TME VP L Deien TME Nl Change [} Addition
NAME OLENN, TIM NAME G&h &'DQX‘C-C-\{
STRET ADDRESS | 1355 W. PALMETTO PARK RD #114 smess | AFZ0 Tason St
oS-z | BOCA RATON, FL 33486 asiwe | Merrith Tsla n& FL 32952
THLE P O Dekete HiLE [ Change [ Addition
NAME WRIGHT, S NAME
STREET ADDRESS | 2810 DER RD STREET ADDRESS
CITy-ST-09 PLANT CITY, FL 33566 CHY-ST-2P
TMLE ST 73 veteta TME [JcChange [ Addition
NAME AYERS, KIM NAME
SFREET ADORESS | 2810 DER RD STREET ADDRESS —— —— - - -
CITY-$§1-21P PLANT CITY, FL 33565 CITY-ST-2P
TLE D 3 Delste TILE O crange [ Addition
NAME WHITE, TOM NAME
STREETADOFESS | 1259 WINDSOR PL STREEY ADORESS
CITY-ST-2tP JACKSONVILLE, FL 32205 CITY-ST-8P
TME D O3 petele TITLE O Ctenge [ Addition
NAKIE BEASLEY, JIM NAME
STREET ADORESS { 18138 WEBSTER GROVE DR STREET ADDRESS
crv-st-z¢ | HUDSON, FL 34667 § o
TLE D 3 Dekte TME [ Change ] Addition
M | GRENEVICKS, LARRY mME |
STREET ADDAEESS | 6285 CAPSTAN CRT STREET ADDESS
crSnor | ROCKLEDGE, FL 32655 CAY-S5T-2P
12. | hereby certify that the information supplied with this fnlmg does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowerad 1o exacute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen %ddress wrthalluthefl:ke empowered. *
52-203%
SIGNATURE: ULL \{\/}L(O(&«t cQ/ 4/ 0% 813152-803%
mmwrmonmr(aammmmmrnfcrm /7 baw Daytime Phone §




