2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # N0O2000008618 Secretary of State
1. Entity Name
. 01-29-2003 90304 007 ****g] .25
WEST FLORIDA MOUNTED SHOOTING ASSOCIATION, iNC.
Principal Place of Business Mailing Address
7059 SADDLE CREEK LANE 7059 SADDLE CREEK LANE
SARASOTA FL 34241 SARASOTA FL 34241
S — AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?) '/D;GL(—'L{ Not Applicable
4p Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- "-:'—F‘-ﬁ-"-—————_—w R S Al = - Na-me. —_—im. 2 -~ - R i T o
MCCLENATHEN! CHAD M Street Address (P.O. Box Number is Not Acceptable)
7059 SADDLE CREEK LANE
SARASOTA FL 34241
. City FL Zip Code

8. The above nan#ed entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I3
o )

SIGNATURE
' ! . .‘_E.Igljatule, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rgingtating) DATE
. ] 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: FEE IS $61.25 ] . ay be
. ) 0 $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP [ Delete TITLE [ Change [ Addition
NAME NICKERSON, MICHAEL V NAME
streeT anoRess | 7059 SADDLE CREEK LANE STREET ADDRESS
CITY-§T-21P SARASOTA FL 34241 CITY-ST-2IP
TITLE Dv 3 Delete TITLE [ Change [ Adtition
NAME SAWYER, WILLIAM _ NAE
streeT ADDRESS | 7059 SADDLE CREEK LANE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34241 CITY-ST-2IP
TE ) N = T T BT . _  _ .. .[Cicange O addiion
NAME MCCLENTHEN, CHAD M NAME
STREET ADDRESS | 7059 SADDLE CREEK LANE STREET ADDRESS
ore-s-2p | SARASOTA FL 34241 CITY-ST-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?& (i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617 Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amMall other fike empowered.
SIGNATURE: _ —SIGNATUIRE REQUIRED zeb3 AN 9261168

CR2E037 (10/02)



