FILE NOW: FILING FEE IS $61.25

NONPRORT & ey FLORIDA DEPARTMENT OF STATE
CORPQORATION : i ' Sandra B. Mortham
ANNUAL REPORT ,i Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # NO1930 (9)

1. Corporation Name

CENTRAL FLORIDA PRACTICAL SHOOTING ASSOCIATION,

Principal Place of Business Maiing Address “ll“lll ||| II'l’ ”m ml'”l” II" l'm I|||’I||"||I)| I‘lll Im”lll

6823 THOUSAND OAKS RD P O BOX 680751
ORLANDO FL 32618 ORLANDO FL 326868
us us 3. Date Incorporated or Quaiied | 38, Dale of Last Fepart
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
,;i.] 'EI 5&23&5227 Nat Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
e et 8 el uile: ApL. . e10 5. Certificate of Status Desirecd [ $8.75 addiional
22 H Fesa Required
City & Stale City & State 6. Election Carnpaign Financing 0 $5.00 May Bo
23 ?Bl Trust Fund Contribution Added to Fees
Zip Cauntry 2 Country 8. This corporation has liabiity for intangible tax under s. 189.032,
[24] _ 25 29 [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name
HUMPHREY, CHARLES 821 Street Address (P.O. Box Numbar is Nat Acceptable)
66823 THOUSAND OAKS RD &
ORLANDO FL 32828
84| City FL Ias 2p Coda

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registersd agent. | am
familar witr, and accept the chligations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE "Sigature, by o printend ndew S b ageit s Dk appl ke (HOTE: Regstered Agent sigrature requred when reinstating) DATE
12. OFFICERS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [JDELETE L1TITLE [JCnange [} Addition
NAME HAMARA. TOM 1.2 NAME
SIFEETADDRESS | 8540 HAUGHTON LANE 1.3 STREET ADDRESS
| onosrze | ORLANDO FL 32836 1401512
TILE DVP CJOELETE 21TTLE [Ochange [ Addition
NAME POWELL, GREG 22 NAME
SWEETADDRESS | §703 FERNHILL DR. 2 3 STREET ADDRESS
LIy - 51-21P ORLANDOQ FL 32808 2 4CITY-ST-2IP
NILE DTS [CIDELETE 31 TIMLE [ Change 3 Additien
hae HUMPHREY, CHARLES pzmane
STRELTADCRESS | 6823 THOUSAND OAKS RD 33 $TREET ADDRESS
GIlY-81- 2 ORLANDO FL 32818 34 CITY-81-2IP
H [JDELETE 41TINE [dchange [ 7 Additicn
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITy -S1-2IP
TIILE T IDELETE S1TILE [OChange [ Additicn
MAME 52 NAME
SIREET ADIRESS 5 3 STREET ADDRESS
Oy ST-2F 54 CITY-5T-2IP
TIlLE [CIDELETE 61 TITLE [OcCnange [ Additien
ML 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cify-SI-2F 64 CITY-5T-2IP

14. | do heraby certify that the infarmation suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oalh; thal | am an officer ar directar of the corporalion or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass

SIGNATURE: _ £ PHn CZ b 0129273y

SIGNATURE AND TYPEO OR PRINTED RAME OF smu@ncen OR DIRECTOR Date Tlaytme Prione ¥




