FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90010 004 ****5] 25
PRO-FLIGHT ARCHERS, INC.
Principa! Place of Business Mailing Address
125 BIRCHWOOD DRIVE 125 BIRCHWOOD DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country & Country 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name _
MCGOVERN, HELEN Street Address (P.O. Box Number is Not Acceptable}
125 BIRCHWOOD DRIVE
MAITLAND FL 32751
- City EL | 2P Code
8. The above named entity submits thisstatement for the purpase of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
i};
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UV May Be
$ Trust Fund Contribution. ] Added 1o Fees Florida Department of State
U]
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE F ' 7 Celata TITLE [ change [ Addition g
NAME RODENBO, TROY NAME S
streeT AoDREss | 7015 MARKHAM ROAD STREET ADDRESS 5
CITY-ST-2IP SANFORD F1. 32771 CITY-ST-2P o
(4]
TITLE WP [ Delete TITLE [ Change [ Addition 5
NAME LUGERING, JOHN HAME
street anoress | 22 SANFORD AVENUE STREET ADDRESS
cmv-sT-2P | DEBARY FL 32713 GITY-ST-2IP
i 8T _ _ O Delzte L N Ol change [ Addition
NAME MCGOVERN, HELEN NAME
sTReeT apoRess | 125 BIRCHWOOD DRIVE STREET ADDRESS
GITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
TITLE D ] Delete TITLE [ change [ Addition
NAME HOLDER, UNDA NAME
s1reeT aporess | 901 LIMEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-5T-21P
TMLE D 1 Delete TNE D ¢ Change [ Additian
NAME COLON, FRANK NAME Colon, Frank
sreer aooress | 317 KIRKCALDY DRIVE seeTacoress [ 4000 S. Sanford Ave.
om-st-2P - | WINTER SPRINGS FL. 32708 CITY-5T-2IP Sanford, FL 32708 |
TITLE D T Delete TITLE D [ Change [ Acition
NAME HOGABOOM, STEVE NAME Elder, Jeff
sTREET ADDRESS | 5311 PINEVIEW WAY STREET ADDRESS 100 E 27th St
orv-st-zp | APOPKA FL 32703 CITY-ST-2P Sanford, Fl 22777
12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i
changed, or on an attachiment with an address, with all other like empowered.
AT e i ] o o , ,
SIGNATURE: __ CACAATHRKIZE I IBED C eeod SO I-CAE921)




