2004 NOT-FOR-PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED

DOCUMENT # 739049 Feb 13, 2004 08:00 AM
- EntyHame Secretary of State
FLORIDA ARCHERY ASSOCIATION INC,
Prncipal Place of Business Mailing Address’
1710 SW 76 TERR 1710 SW 76 TERR
(SQINESVILLE FL 32607-3418 lngdNi‘ES\[lLLE FL 32607-3418
=P i IACE AR REARINI
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOCRE CR2E037 (11/03)
Tty & State ‘ ' City & State 4. FEI Nomber Apohed For
. . ,59:,1 485174 Not Applicable
Zp Country & Countey 5. Certificale of Status Desired [ ?i;f?q dtionat
6. Name and Address of Current_negistered | Agent B 7. Name and Address of New Registered Agent T :__
MName
AUSTIN, TIMOTHY O i —
1710 SW 76 TERR Street Address (P.O. Boic Nrurrn.bis Not Acceplable} -
GAINESVILLE FL 32607
City FL { Zip Code =

=

8. The above named entity submits this statement for lhe purpose of changing its reglstered office ar registered agent or both in the State of Florida. | am familiar wath and accept
the obligations of registered agent.

SIGNATURE e ——— o s

Slgnalure. typed or printed name of registarad agent and title i applcable. (NOTE. Regstared Agent signature required when reinstating) DATE e

FILE NOW: FEE 1S $61 .25 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
Due By May 1, 2004 . T Trust Fund Contribution. O Added to Fees ﬂorida Départment Of 'State
10. SIS AND DRECToRS — S K37 T ADDHIONS JOHANGES TO OFFICERS AND DIRECTORS IN 10
TIE FD [ pelee TITLE Dichange [ AddllaOﬂ
- BISHOP, WILLIAM E. N RFnG459as
stect apress | 307 S 8TH AVE SIREET ADDRESS e 13;54&5@]45 012 §1.75
omy-szp |WACHULA FL _ _ EIY-51.7 i L
TITLE VD Clnelete ' TioE I:l Change [:I Addition
NAME JONES, ROBERT A e
sTheeT adDRESS | 1947 N FOXBORC LOOP STREET ADDRESS
em-sap | CRYSTAL RIVER FL 34428-7675 CTY-ST-ZP
mE vD O Detete MLE CJctange [ Additian
NAME KEEN, CECIL K. o . ] NAME
STREET ADORESS | 808 EDGEWOOD DR N STREET ADDRESS
orv-st-ze |FT MEADE FL B Y5128
TIRE vD 1 Delete TIRLE ) [1Change [ Addition
e LAUDICINA, JOHN G N
STAEET A00RESS | 1789 NW 21 TERR STRCCT ADDRESS
giv-sr.zp  |MIAMI FL 33146 Y- ST 2P
-

mE o LE ch i
- AUSTIN, TIMOTHY O [ bate o O3 Ghange 1 Aclon
STREET ADDRESS glﬁgg\’!ﬁ EEF’T_R J e s
CITY-ST- 2 B » CATY-ST- 2P

VD TITLE Ch Adoit
o AUSTIN, OL&VER L Uil £ e — [ Change L] Aditon
STAEET ABDRESS ?'0 Bo'ngw N/A STREET ADDAESS
oY~ ST-21P ALEAHASSEE FL CITY-$T-ZIP i )

12. ! hereby certify that the information supplied W|th this filing does not quallfy far the examption stated in Section 119. 0753]({) Florida Statutes. | further certify that the Jnformatlon
indicaled on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver ar rustee empowered Lo execuie this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 ar Block 17 if

changed, or on an attachment with an adgresg. with all cther likg empowered.
SIGNATURE: 4{'@ g#’ R .;}.//;/ZDO'?‘ 352-332-1767

SIGNATUNE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dala Dayhme Phone #




