N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729308 May 02, 2002 8:00 am
o tene Secretary of State

SEMINOLE COUNTY GUN AND ARCHERY ASSOGIATION, ING 05.02.2002 00087 034 %461 25
Principai Place of Business Mailing Address
PO BOX 2222 PO BOX 2222 .
SANFORD FL 32772-2222 SANFORD FL 32772-2222 | Tl LS
us us -
s s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2575017 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired (|

$8.75 Additional
Fae Required .

B P S S,

6. Name and Address of Current Registered Agent. _7."Name and Address of New Registered Agent._.>.__ .

Name

PEPPLER, THOMAS R Street Address {P.O. Box Number is Not Acceptable)

1420 ALAFAYA TRAIL

STE 101 ' _

OVIEDO FL 32765 City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE (o Lahd n v

- Slgﬁqiggq. ’lyp_{sd'n:r'.ﬁrlnth namé_i of registarad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EILE Now' FEE ls $61 '25 Trust Fund Contribution. D Added to Fees Department o' state
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME PEAGLER, JIMMY NAME o
STREETADDRESS | PO BOX 621796 $TREET ADORESS e
CITY-$1-2IP OWEDO FL 32762 CITY-8T-2IP
TITLE vD %ete TILE D vD - B’Change 7 Addition
A BOYER, RANDALL NaME c HeuK YEAGER bR
STREET ADDRESS | 1200 NORTH VOLUSIA AVE SRETADSS | g7 W imOING RIDE -
orv-81-2P | ORANGE CITY FL 327 - Ciry-St-2IP SArRORD FL 3327713
e TITLE T e - SD - RN S S " -_-‘;..Mélele N BTt S D--..: L% = D e e e oaw - “B’Change “C 1 Addition

NAME HORN, CHARLES NAME Fors RITE

STREET ADDRESS | 975 DREPSEN HOOK DR STEETAORESS | ) 1O 86 CHESHAN OR-

omv-st-2° | ORLANDO FL / CITY-§T-21P OALANVDO FL 32817
TITE D # Delete TIMLE o @ Thange [ Acdition
NAME GANZ, ED _ y NAME DEBORA N, A. BOYLE

STREET ADDRESS | 850 MAURY RD U20 STREET ADDAESS 67 BEVCHIWOO D DR.

om-sT-2¢ | ORLANDO FL yd OVSI | I T ER SPRINGS Ft 32708

TITLE D B’Delele TITLE BEN m AGCALD MO Mhange [ Addition
NAWE GORHAM, ED . NAME 1362 AVELSTA AM+TL. BLirD.

STREET ADORESS (595 SANDY PINES DR STREET ADDRESS

on-sT2P | ORANGE CITY FL - asize | WHMTER SPRwES FL 32708

TITLE S0 ’ W Deicte TITLE DOvVGLAs MHVLSE arthange [ Addtion
NAME YEAGER, CHUCK NAME F48 oAKLEAR K-

STREET ADDRESS | 107 WINDING RIDGE DR sTeET AODESS | L Ap & MARY  Fo

crv-st-22 | SANFORD FL 32773 cirv-ST-21 32476~ 3063

12. | hersby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeni with an address, with all ather ﬁwpowered. \

ik
SIGNATURE: PN UIEE A OSD) frespe™  3-/9-92  40)-365- $698

RE AND TYPRIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
y
5

CR2E037 (9/01)




