FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70513

1. Corporation Name

WYOMING ANTELOPE CLUB, FLORIDA CHAPTER, INC.

PO BOX 724

Principal Place of Business
3700 126TH AVE N

PINELLAS PK FL 34664

Mailing Address
P.O. BOX 22352

ST PETERSBURG FL 33742-2352

Us

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90130 026 ****61.25

AR RO BRI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
23] 26 01/31/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 7] 59-2506422 Not Applicable
City & State City & State ) ] $8.75 aaditional
—2'_;1 ;8.‘ 5. Certifcate of Status Desired Od Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] rz;l ;ﬂ w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Tohe M MeNAMARA
MCNRMABA, JOHN M 82| Street Address (P.Q. Box Number is Not Acceptable)
5763 CEDAR ST NE 54L3 CEDAR STREET ML
ST.PETERSBURG FL 33703 &
84] City 85| Zip Code
3T PeTezsnues FL |*| 22702

SBIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the ab:
office or registered agent, or both. in the State of Florida. Such change was authonized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ova-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typed or printed name of regi

agant and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

12. QFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE v ﬂ DELETE 14TME 335 M M 6 N A MA A ] Change wdﬂien
N KATE HUMMEL 2N g@ﬁ CEPAR ST ML

sTrReeTAoDRess| 13891 87TH AVENUE, NORTH 1.3 STREET ADDRESS . )

arv-sr-ze | SEMINOLE FL 14 CITY-ST-2P ST PE [eEEYRE FL D297e 2

TME SD O DELETE 21 TITLE {JChange [} Addition
NanE DIPPLE, FRANK B. 22NAVE

sTReeT ApDRESS| 7070 60TH STREET N 23 STREET ADDRESS

CITY-ST-2P PINELLAS PARK FL 2.4 CITY-ST-2ZP

TITLE T O DELETE A1 TITLE [J¢hange [ Addition
NAME HAYWOQRTH, CHARLES R 32 NAME

sTREeTADDRESS| 1320 50TH AVENUE NE 3.3 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33703 34, CITY-5T-ZP

TME P )EDELETE 41TME 2] [JcChange  []Addition
NAME BROWN, CHARLES 4 2NAME AQT HemneL

STREET ADDRESS] 3202 GANDY BLVD 43STREETADDRESS | {3 & F) gTThAYL No

orv-sr-zr | TAMPA FL 33611 44 CITY-ST-ZP Seaweolt Fl-

TINE VP ﬁlDELETE 54 TIME IChange [ Additon
NAME DUCHENE, ALIDA S2NAME

sTReeTap0RESS| 3455 35TH STREET NORTH 5.3 STREET ADDRESS

crv.srze | ST, PETERSBURG FL, 33713 s4cry.st.2p

e D X DELETE 6.1 TME ) [ Change g».ddiuon
A TIODDEN, DAVID 52NE DAvE TAdpe~

stReET Aaoress| 7350 14 ST NE BISTREETADORESS | 1350 pegr h B

erv-st-ze | 8T PETE FL b4 CITY-ST-21P S-PeTcrsgvRG. FL %377

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

727 -527.265%

Taytime Phons #

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

oy
e
RE AND TYPED OR
Y

—

Macs L FT

e REQUIRE

NAME OF SIGNING QFFICER OR DIRECTOR

3 ‘;ll;z?

Crrepsonar

:

CR2E037 (11/98)



