2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Enity Name 05-01-2003 90976 006 ****70.00
FLORIDA BOWHUNTERS COUNCIL, INC.
Principal Place of Business Malling Address
5935 STATE ROAD 11 5935 STATE ROAD 11
DE LEON SPRINGS FL 3130 DE LEON SPRINGS FL 32130
us us
Suile, Apt. #. afc. Suite, ApL #, etc. IE/CIHECK HERE [F MAKING CHANGES
City & State City & State 4, FEI Number 59‘2999698 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired B/Fee Required
L --6.-Name and-Address of Current Reglstered Agent 7. Name and Address of New RegisteredAgent =~ ~~ ~ 7~~~
Name
MORHISONv LOWE Street Address {P.C. Box Number is Not Acceptable)
7843 S LEEWYNN CT
SARASOTA FL 34240
City FL Zip Code
8. Thh.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
thie ‘obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinslating) CATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FIL| : FEE IS $61.2 . May Be
E Now $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME SD _ [ Delete me ,.S.ﬁ_ O change [ Acdiion | &
NAME HOGA BOOM, STEVE NAME =4
STREET ADDRESS | 5311 PINEVIEW WAY STREET ADDRESS 5
CITY-57-7IP APOPKA FL 32703 CITY-ST-2IP @
TMLE LY [ Dekete TLE e O crenge [ Addiion | &
NAME DU BOSE, BOB NAME
sTReeT ACDRESS | 5835 STATE ROAD 11 STREET ADDRESS
on-st-2° [ DE LEON SPRINGS FL 32130 CITY-ST-21P .
me = V-~ L -  [MDelete i B /A8 N N MCange T addtion |
e RIDDLE, PAT oo Bav S'l—e,m.a}f‘.ln - a
STREET ADDRESS | 1596 NURSERY RD STREET ADDRESS | .77 © 5 5—?'&— ¥ §
om-s1-2¢ | CLEARWATER FL 34616 _ s | Sarase¥a , . FYR4Y3 ;
TITLE PD me-lete TITLE P@ ! 4 m‘hange 3 Addition !
v TAYLOR, RICHARD N Rrchard Burkhas ]
STREET ADDRESS | 985 E OHIO AVE STREET ADORESS ﬁo Pox. Ja
om-s-7P | L AKE HELEN FL 32744 ov-st-2P ot A Yo, Ff. 32.(50
TITLE O Delete TILE 4 OJchangs [ Addition :
NAME NAME ' !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TIMLE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP '
12. | hereby certify that the information supplied with this filiné'; does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director H
of the corporation or the receiver or trusiee empowered 10 execute this repart 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 ag address, with all other like empowered.
& - 71 :
SIGNATURE: : O=-02 2% XRS5 206~




