| FILED
2004 T NNUAL REPORT T TION  Feb 11,2004 $:00 am

DOCUMENT # N03000009991 Secretary of State
1. Entity Name 02-11-2004 90040 026 ****61 .25
WALTON COUNTY SPORTSMAN'S ASSOC. INC.
Principal Place of Business Mailing Address
955 SMITH ROAD 955 SMITH ROAD ™
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 9 4 U 1 4 2 { 5
TR s  WCIREER R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/08)
City & State City & State FELNumber Applied For
4:'5 § - 22\A 5\; E) Not Applicable
Zp Country Zo Country - 5. Cenrtificate of Staws Desired [ fg;fq Additonal
6. Name and Address of Current Reglsterod Agent 7. Name and Add of New Registered Agent
Name .
GOTTLEIB,RON. -
‘955 SMITHROAD =~ =~~~ Street Address (P.O. Box Number is Not Acceptable) - -~
DEFUNIAK SPRINGS, FL 32433
- 5;
City FL ! ip Code

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 familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2004 - Trust Fund Contributiort. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
L -| DP O Delets e Cichange [ Addtion
NAME GOTTLEIB, RON NAME
SIREET ADDRESS | 955 SMITH ROAD STREET ADORESS
CiTY-ST-2P DEFUNIAK SPRINGS, FL 32433 CHY-ST-2IP
TIMLE DV O elete e [ Change [ Addition
NAME IRVINE, JOHNNY NAME
STREET ADORESS, | 955 SMITH ROAD STREEF ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS, FL 32433 CITY-S1-2P
TIME DS [ Detete TIMLE [ Change ] Addition
NAME ROCKMAN, DEBBIE NAME
STREET ADDRESS | 955 SMITH ROAD STREET ADDRESS
CITY-5T-2IP DEFUNIAK SPRINGS, Fi. 32433 CiTY-ST-21P
Mme~ .- |T. - - . - = O peete.- - e - - T : . .C1.Change _ ,[] Addilion
NAME THOMAS, GwyN NAME
STREET ADDRESS | 955 SMITH ROAD STREET ADDRESS
CiTY-ST-2IP DEFUNIAK SPRINGS, Fl. 32433 CITY-ST-2IP
TiE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TmE 1 Detete THLE [J crange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-s1-21P CITY-ST-2P

12. | hereby certify that the joformagidq supplied with this filing does nok qualify for the exempticn stated in Section 119.07$3)[i), Florida Statutes. 1 further certify that the information
indicated on this report brSupplemigntal 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 direcior
of the corporation or theYaceiver or tystee empowered 10 @ : n equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachyment with an agddress, with alf other like empowel

SIGNATURE: _ \da A D\/‘\ I %

SIGNATURE AND TYPED OR PHNIE_D_WF SIGMING OFFICER OR DIRECTOR Date 1 Daylims Frona #




