FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23,2004 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJmQA ENT # N0200000861 8 ) 01-23-2004 90027 025 ****g]1 .25

WEST FLORIDA MCUNTED SHOOTING ASSOCIATION,

INC.

Principal Plage of Business Mailing Address JIUUVOLD

7059 SADDLE CREEK LANE . 7059 SADDLE CREEK LANE

SARASOTA, FL 34241 - SARASOTA, FL 34241

S = EAE AN R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For

33-1030474 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O Eg';g] l‘::':;“""“'

Y

6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent

Name
MCCLENATHEN, CHAD M
7056 SADDLE CREEK LANE Strest Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34241

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. i am famiiiar with, and accept
the abligations of registered agent.

e el . . . - P

e

-SIGNATURE . Lo - I R
' w7V Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Hegisterad Agent signature required when reinstating) DATE i -
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
T Due by May 1; 2004 . . Trust Find Contribution. ) ‘_|:| Added fo Fees Florida Department of State
10." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TR DP [ Delete TITLE [[] Change [ Addition
NAME NICKERSON, MICHAEL V NAME
STREET ADORESS | 7059 SADDLE CREEK LANE - - STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 L CITY-ST-21P )
TE DV /G’ﬁme TMmE D Sond O Change T Addiion
NAME SAWYER, WILLIAM NAME SARES JeHNia
STREET ADORESS | 7059 SADDLE CREEK LANE streEraooress | o3 SABILE  CREEK (ANE
CITY-ST-7IP SARASOTA, FL. 34241 CITY-ST-ZIP SANAS 74 , L 3Mem \
ame o yDST [ Delete TITLE [ Change [ Addition
NAME MCCLENTHEN, CHAD M - ) “NAME : - - e
STREET ADDAESS | 7059 SADDLE CREEK LANE STREET ADDRESS
cry-§T-21p SARASOTA, FL 34241 CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS | _ . v . . )| STREET ADDRESS i B
CITY-5T-2P o ST o - - § cmy-st-zp IR W T o _
HTLE T A T O nelete - | e " LR oo g, Change, 1 Adition
| - e e o . o N B3 ERPTEL coan L '
. STAEET ADGRESS [ - g . . ) T TN streer aDDRESS |- - - e e L. e
GITy-sT-2IP o - - : CITY-3T-2IP T e

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. '

SIGNATURE: > (|2l A 4% 62

-
SWTUFIENI: T‘\'Pﬁlplﬂ FRINTE”AHE OF QQNING’?FF‘I(EE OR DIRECTOR Cate Daytime Phone # )

O PO P I i v
) i



