FILE NOW: FILING FEE IS $61.25

NONPROFT ‘&

CORPORATION
ANNUAL REPORT ¢
1996
DOCUMENT # 738509  (0)

UNIFIED SPORTSMEN OF FLORIDA, INC.

Principal Place of Business Mailing Address | |||||| lIIII I"ll II’|| I"'I ""l ||u I’I“ I]I" HIII IIIH I|I|‘ III" III‘

% 3 FLORIDA DEPARTMENT OF STATE

AL Sandra B. Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS Feb 27 1996 8:00 am
Secretary of State

110-A SOUTH MONROE §T P.O. BOX 6565
P.O. BOX B565 TALLAHASSEE FL 323146565
LQLLAH"SSEE FL a0 us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
04/07/1977 02/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1726104 Not Appiicabil
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) . $8.75 Additional
. fi
22 m 5. Certificate of Status Desired O Fee Required
_ City & State City & State €. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Gountry B. This corporation has liability for Intangible tax under 8. 199.032,
24 B B (30] Floriia Statites O ves Bno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SORENSEN, H. T. 82| Stroet Address (P.O. Box Number is Not Acceptable)
135 BELMONT ROAD
TALLAHASSEE FL 32301 &
84| City FL 85 | Zip Code

|17, Pursuant to the provisions of Sections 617,0502 and 617.1508, Forda Statutes, the above-named corporalion submits this Stalament for 1he purpose of changing is registered offica
or registered agent, or poth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered egent. ! am
farniliar with, and accapl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE "Sigrature, typad or pr Alod name of registersd agent end 1Ue 1l epphcabia, NOTE Registared Agant signatre requred when renstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p [CJDELETE 11TITLE Executive Director [ Change Y Addition
NAME PATRONIS, JOHN 12 NAME Marion P, Hammer

sTRzET ADDRESS | 2601 NOBLE DRIVE 13smeetaooness | 110-A S, Monroe Street

GiTY-ST-2F TALLAHASSEE FL 14CITY-§1- 20 Tallahassee, FL 32301

TILE D CIDELETE 21TILE Tchange [ Addition
NAME SCHROEDER, CHERRY 22 NAME

sTReeT ADDRESS | 2332 TREE RIDGE LANE 24 STREET ADDRESS

CITY-S1-2IF ORLANDO FL 2 4CTY-ST-2P

TITLE D [CJDELETE J1TLE [OChange [ Addition
HAME MENDIOLA, RUBEN 3.2 NaME

stReeranchess | G448 S DIXIE HWY 3.3 STREET ADDRESS

CITy-ST-2P MIAMI FL 34 CITY-ST-21P

TLE cv CIDELETE a1 Director [N Change L) Addition
NAME SORENSEN, HANK 4. 2NAME

staeer a0DRESS | 135 BELMONT ROAD 4.3 5TREET ADDRESS

Gty -S1-71P TALLAHASSEE FL 4.4 CITY-ST-2IP

TITLE ST [IDELETE 5ATITLE OcChange [ Addition
HAME ALLIGOOD, SARA 8. 5.2 NAME

starer aooaess | 110-A SOUTH MONROE STREET 5.3 STREET ADDRESS

CITY-51-7iP TALLAHASSEE FL 5.4 CITY-ST.2IP

TILE D CADELETE BATITLE Vice President [ Change [ & Addition
NAVE TURNER, JAMES W. 6.2 NAME Glen Rubin

sterer aopess | 8646 VALENCIA DRIVE syseeTanoress | 11725 SW Meadowlark Cir,

C-51-2P QRANGE PARK FL B4 GITY-ST-21P Stuart, Fl 34997

14. { do hereby certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as ¥ made under
cath; that | am an officer or director of the corporation or the receiver or trustae empowered 10 execute this repor as required by Chapter 617, Florida Statutas; and that my name
appeaars in Block 12 or Block 13 jf changed, or g an attachment with an address

SIGNATURE: e . %}m—&‘.— Sara 5. Alligood 2-23-96 (904) 222-9518

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dete Daytirne Prong #

CR2E037 (12/95)




