2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # N13841 Secretary Of State
1. Entity Name #
02-04-2004 90056 006 ****6]1 .25
JACKSONVILLE SKEET AND TRAP CLUB, INC,
Principal Place of Business Mailing Address
12125 NEW BERLIN RD. 12125 NEW BERLIN RD.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
Suite, Apt. #, sic. = Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-6151255 Net Applicable
2ip Country Zip Country 5. Certificate of Status Desired EI gg Zesqlﬁf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — . JE Name . . . _ . -
LAWRENCE, ROLFE C E——- ‘
(P.Q. Box Number is Not Acceptable)
233 E. BAY ST, oA xrumhert ?
JACKSONVILLE FL 32202
City FL | Zip Code

8. The above named entity 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
the obligations of registared agent.

/__--—_.-—-‘\
SIGNATURE
Aame. wped o printed name of registered agewm il apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
-

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. {J Added to Fees
10. - ——— ORRGERTAND DIRECTORS - P 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE T wuem TITLE [} Change [ Addition
e KLOEPPE, CHRIS NAMEE
STREET ADDRESS § 7932 QUIALWOOD DR STREET ADDRESS
omy.st.zp  HACKSONVILLE FL 32256 CTY-ST-7
Y P L
T D R pelete me Kor\ K(l\ s VI O Change  [R.Addition
\ANE ROLFE, L. C. NAME 233 Tty /
stReeT ADDRESS | 720 BLACKSTONE BUILDING STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CRY-ST-7I8 Q/M@d‘// /éy FL 5&7/6
TIMLE VP MDe!ele TITLE /l/( casuve v (1 Change %ddiliun
1 . etel b I , N S DR~ | . :
NAME NAME .
STREET ADDRESS | 12644 SHINNE COCK WAY STREET ADDRESS L&w\{ 0‘\1 e sen
CITY-ST- 28N, JACKSONVILLE FL 32225 — ] Civ-Siap )__7
e r - £ Detete Tme 174 Ol Change [ Addition
NAVE THOMAS, JOHN it _
staeeT sooress | 4859 MAYWOOD DR STREEY ADDRESS i -\
omv-siap  |JACKSONVILLE FL 32277 CIFY-ST 2P C )
TLE HZING KATH&INEB [ Detete TITLE SQC( o_lCu' O Change\%ﬁ\dditr‘n
NAME - T8 ! {7( NAME u\ 21 QV\“Q_
STREET ADDRESS Y 12120 NEW-BERIN, BD aimasy oa]j STREET ADDRESS 01
cirv.srap  |VACKSONVILLE FL~32826- 388510 CITY-ST2 313118 nas lDuq d,__A ¢ EL 3385 (Q
TTLE ) [ Delete TIME [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3% 7, Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye] or trugtee empoweged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Stock 11 i
changed,oronana th an dddress, wihjail other like empowered.

SIGNATURF:

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daylime Phone #



