FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # N01000000642 Secretary of St
1. Entity Name 02-13-2008 90027 038 ****70.00
FLAGLER SPORTS & CONSERVATION ASSOCIATION,
INC.
Principal Place of Business Mailing Address S
1616 EAST (R 90 PO BOX 351221 S L
‘BUNNELL; FL32140 - - - ’ PALM COAST,FL 32135-1221 o ) ’ o
R AR LR AR A AR
1290 A€ GoE£
Suite, Apl. #, Eli Suite, Apt. #. etc. 01112008 Chg-NP CR2E037 (12/06) . ~—
Cily & State City & State 4. FEI Number Applied For
oWNE )] FL 59-3727396 Not Applicable
Z'.ipg Z / /o F;ouﬂmqryl EC. Zio Couniry 8. Certificate of Status Desired Eeae.gesqlﬁ:‘:dmow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEINER, ROBERT
12 CONTEE CT Street Address (P.O. Box Number is Nol Acceplable)
PALM COAST, FL 32137
City FL Zip Code

8. 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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printad name ol regismared agent ang tity § applicabie. (NOTE: Registered Agent signalure required when feinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Wwe . | S T “Oekete fJ e - == 2 Cramp — S addition =
NAME WOLFE, THOMAS NAME
STREET ADDRESS | 3601 CHRISTINA COURT STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32174 CriY-5T1-21P
TALE T O] petete THLE Cdchange L] Adaition
NAME SCHEINER. ROBERT NAME
STREET ADDRESS | 12 CONTEE CT STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32137 - COY-S1-7IP
e VP Mnem THLE e [lchange 2] Addition
NAME KANIA, JAMES N NAME STATown, JEre
STREET ADDRESS | PO BX 2099 STREETADORESS | s &/ @ HREIESToN _C?ume.é
cmv-st2p | FLAGLER BEACH, FL 32136 -S| P pp ot BEack. FL. 321 7¢
Tme GOV O petete THLE Octange [ Addition
NAME GIACOBBE, RAYMOND NAME
STREET ADORESS | P.O. BOX 1526 STREET ADDRESS
CITY-S1-ZIP BUNNELL, FL 32110 CAY-ST-ZIP
me . D . O pesete I THLE [ Change [ Addition
NAME TEEPE, BILL NAME -
STREET ADDRESS | 42 TREETOP CIR STREET ADDRESS
CiTY-ST-ZIP ORMOND BEACH, FL 32174 CAY-ST-7IP .
THLE P Deiete TE F — Ol Crange  Joagation
RaE KEEFE, BILL H I prArA T . Klow
STREET ADDRESS § 109 KINGS QUARRY LN swoomss | /2 Cowe ©ING @7
cmv-st-zp | STAUGUSTINE, FL. 32080 CY-51-7P Pl eoasT F4, 32137

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation or tha receiver o1 jrustee empowered to exscute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wi addresg. wih all ofher like empowered.

Cern
SIGNATURE: INTED NAME OF SIGMING CFFICER ofme%.; 2 -/D -ODQP 'ﬂéﬂ:\gﬂf_ ?0 27




