2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOEUMENT # N03000001697
%':ql_il?luégag?’ORTSMEN'S ASSOCIATIONS OF FLORIDA,

Jan 09, 2008 08:00 Al
Secretary of State

Principal Place of Busingss Mailing Address

501 E. TENNESSEE ST. 501 E. TENNESSEE ST.
SUITE D SUITED
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

- DO NOT WRITE IN THIS SPACE

A0S0

01072008 No Chg-NP CRZEQ37 (4/06)

4, FEI Number Appled For
03-0520578 Nt Applicable
$8.75 additional

5, Cartficate of Status Desired (|

Fee Required

5. Name and Address of Current Registered Agent

MCKEITHEN, RUSSELL A
915 BLOXHAM CUTOFF
CRAWFQRDVILLE, FL. 32327

DO NOT WRITE
IN THIS SPACE

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 famibar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, Iyped of prntad name of teg:sierec agant ana ude If apphcatla. {NOTE: Registared Agant signature required when ranstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may 8e
Due by May 1, 2008 Trust Fund Contribution. Added tc Fees :
Sy
10. OFFICERS AND DIRECTORS ’
TITLE D . -
NAME MARVIN, WILLIAM U!Jl"'lfi[lﬂ . :
. rhbRd
STREETADDRESS | 2102 TRESCOTT DR 120571 hepmtuy é 102 51 .Tr_j..';

CITY-ST-21P TALLAHASSEE, FL. 32312

TITLE D

NAME MCKEITHEN, RUSTY
STREETADDRESS | 915 BLOXHAM CUTOFF
CIry-§1-21pP CRAWFORDVILLE, FL. 32327

TITLE D

NAME POWELL, BARBARA .
STREETADDRESS | 22851 S.W. 190 AVE
CHTY-§7-2IP MIAMI, FL 33170

TIHLE ED

NAME STEPHENS, M. LANE

STREETADDRESS | 501 E. TENNESSEE ST.,SUITED
CIYY-5T-2IP TALLAHASSEE, FL 32301

TIRLE D .
NAME GREEN, LANE

STREET ADCRESS | 13093 HENRY BEADEL DRIVE
Ciry-gs-21p TALLAHASSEE, FL. 32312

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE .

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
ndicated on this report or supplemental report 1s 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 tha receiver or trustee empowsared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or cn an attachmeant with an address, with all gther like empowsred.

S|GNATURE:/7 /ML 1%

/= T-0F F1é -5/ F o002

SIGNATURE AND TYPED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Prong #



