2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705137

1. Entity Name

WYOMING ANTELOPE CLUB, FLORIDA CHAPTER, INC.

ecretary of State

04-18-2002 90429 003 ****5] .25

Principal Place of Business

3700 126TH AVE N
PO BOX 724

PINELLAS PK FL 34664 us

Mailing Address

P.0. BOX 22352
ST PETERSBURG FL 33742-2352

2. Principal Place of Business

3. Mailing Address

NIRIREV R A

NIV

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18, 2002 8:00 am -

City & State City & State 4, FEI Number Applied For
59-2506422 Not Applicable
ap Country Zip Country 5. Cerlficate of Status Desired ~ []  98-7D Additional
Fee Required
- ~_"6. Name and Address of Current Reglstered’Agént = - — -~ = -— - ¥ ~= "7 "Name and Address of New Registered’ Agent —— - s
Name
MCNAMARA’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
5763 CEDAR STREET, N.E.
ST.PETERSBURG FL 33703
-{- City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Bo Malte Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE (J Change [ Addition | S
NAME MCNAMARA, JOHN M NAME g -
steeer aooness [57683 CEDAR STREET, NE. STREET ADDRESS §
erv-st-zp (ST PETERSBURG FL 35703 CITY-§T-2ZIP @
TITLE SD O Delete me Dichange [ Additon | G
NAME DIPPLE, FRANK B. NAME
streer aporess | 7070 60TH STREET N STREET ADDRESS
~cmv-stzr__|PINELLAS.PARK FL- . _ - o . e e CITY-ST-ZIP - - .- e e O
TITLE T [ celete TNLE [ change [ Additien
NAME HAYWORTH, CHARLES R NAME
streer anoress | 1320 50TH AVENUE NE STREET ADDRESS -
crv-se-zp | ST, PETERSBURG FL 33703 CITY-51-2Ip
TITLE P [ pelste TITLE (] Change [ Addiition
NAME PRICE, DAN NAME
streer aooress | 13872 75TH AVE STREET ADDRESS
crv-st-z¢ | SEMINOLE FL 33776 CRY-ST-7IP
TITLE D O pelete TILE [ Change  [J Addition
NAME TADDER, DAVE NAME
sTreeT anoress | 7350 14TH STREET NE STREET ADDRESS
crv-s-ze | ST. PETERSBURG FL 33713 CITY-5T-21P
TITLE VP 1 Delete TITLE [Jchange [ Addition
NAME ALMANN, BILL HAME
streeT aporess 9010 55 WAY STREET ADCRESS
crv-st-zp  |PINELLAS PARK FL 33782 GITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all othgr like empowered,

SIGNATURE: __ SYAs4Y

SIGNATURE AND TYPED OR PRINTED NAI

e oy p

Ut ) Thepsyren.

OF SIGNING OFFICER OR DIRECTOR

APIIL D 2opy. Y21-527 2654

Data Daytima Phone #




