FILE NOW: FILING FEE IS $61

25 FILED

Mar 13 1998 8:00am
Secretary of State

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ T4 v Sandra B. Mortham
ANNUAL REPORT \f}r Sacratary of State
1998 & DIVISION OF CORPORATIONS
DOCUMENT # NO1930 9)

CENTRAL FLORIDA PRACTICAL SHOOTING ASSOCIATION,

i
i AN D B A
Principal Place of Business Mailing Address
mﬁ:’;‘g&'&“s RO POI?LA?\IOD’:)GI?I:.HQBSE 3. Date Incorporated or Qualified
us us 03/13/1984 _
4. FEI Number Applied For
59-2385227 Not Applicable
2. Principal Place of Business 2n, Malling Address 6. Cortificate of Status Desired L_.l $B_75 Additional
21 26] Fes Rogulred
Sutte, Apt. ¥, etc. Sulte, Apt. #, etc. 6. Elaclion Campaign Financing $5.00 May Be
2 ;] _80, o { 3 Trust Fund Contribution Added to Foes
City & State City, & State 7. Is this nonprofit corporation a homeownars assoclation?
& ) b Swyann Beb, A7, prof oporlon  aecunsr s
Zip Country Zip Country “ 8. This corporation owes or has paid the current year Intanglb!
24 ;;l [20] 3_& 6% [30] Ve J/q 1 8 2 42 Persona?groperty Tax due Juge 0. O \’e‘:sea ns: y Lol
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent
81| Name
HUMPHREY, CHARLES 82| Strest Address (P.O. Box Number is Not Acceplable)
6823 THOUSAND OAKS RD
ORLANDO FL 32828 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submlts this statement for the purpose ©f changing ts registerad
office or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE
Signatura, typed or printad name of registered agant and title it applicabla. [NQTE: Ragistared Agent signature requirad when relnatating) DATE ;s
12, QFFICERS AND DIRECTORS m 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE vP e DecETE 1ITILE Y [ Change [ Additon |
NANE HAMARA, TOM 12 KaME Powsei! GRes . 2
smeetAoovess | 8540 HAUGHTON LANE roerooss | 708 et i DR,
GITY-ST-2P ORLANDO FL 32836 140y 5T-2P ORbanide, Fl. 3 2%
T D T bAFE 21TME PUP A Change L] Additon
e POWELL, GREG 22ME HurmpaRey CAHaRICS 29
sweeraoress | 5703 FERNHILL DR. 2asmerraniess | o BARZ  THowIAnD QKT )
CiTY-51-2¢ ORLANDO FL 32808 o~ 2anv-size | O Btrterwd o , £f, 'BRE(Y
TiILE INE To DELETE 31TNLE P71y T T Change T Addition
v HUMPHREY, CHARLES e Déwr m. ReBébr
smeeraoohess | 6823 THOUSAND OAKS RD aasmeer oneess | B7 %= Cmryac ST.
GITY-ST-21P ORLANDO FL 32818 34.CTY-ST- 2P . i
L L DELETE 4101LE Change Addilion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51- 2P 44 Gy -8T-21P
MLE ] eLEve 53 TNLE L change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST-2P 5.4 CITY-ST-2IP
TIME LJ DELETE 61 TITLE LJ Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-SF- 2P

4. 1 hergby carti

Block 12 or Block 13 if changad, or gn an attachment with an a

SIGNATURE:

that the information supplied wilh this filing does not qualify for the axemglion statad In Section 119.07(5‘)('1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and t
oHicer or director of the corporation or the receiver or irustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signatura shall have tha same logal effect as if made under oath; that | am an

v \ow S Tae 2098 P e TT3/



