2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O3000009991

1. Enlity Name

WALTON COUNTY SPORTSMAN'S ASSOC. INC.

Principal Place of Business
955 SMITH ROAD
DEFUNIAK SPRINGS, FL 32433

Mailing Address

955 SMITH ROAD
DEFUNIAK SPRINGS, FL 32433

RN

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90013 018 ****61.25

20002883

I

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, stc. ite, Apl. #, etc.
Suite, Ap sic Suite, Apl. #, elc 01112005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Applied For
35-2218563 Not Applicable

Zi Count Zi Count

P v P i 5. Certilicate of Status Desired A $8.75 Additional

Fee Required
- = ——B. Name and Addrecs of Current Registered Agent . - 7. Nomo and Addrase of New Reglsterad Agent —
- Name '

GOTTLEIB, RON
955 SMITH ROAD
DEFUNIAK SPRINGS, FL 32433

Gwyn Thomas

Street Address (P.O. Box Number is Not Acceptable)

Smith Road

City
DeFuniak Spgs

Zip Code

FL | 55533

8. Tha above named entity submits this statement for the purpose of changingkits registered offi

the obligations of registered agent.

SIGNATUF!E-

’—k\d \\ \\NY\’\W\W&

A\

egistered agent, or both, in the State of Florida. | am familiar with, and accept

Mips

" Stgranss, typod o pri ad name of registered agenl and (ke i applicabls, S

(NDT

gistered Agent sidqature required when rensiating

4
DATE

Filing Fee is $61.25

Due by May 1, 2005 ™

9. Election Campejgn Financing
+ Trust Fund Contribtr e

$5.00 May Be
Added to Fees -

Maké check payable to ...
.- -Flarida.Department of State -

10. T

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11,
TIMLE pp EDbelele TILE DP [ Change [ Addition
NAME GOTILEIB, RON HAME bennis Ward
STREET ADDRESS | 955 SMITH ROAD STREET ADDRESS .

955 Smith Road

arv-srz¢ | DEFUNIAK SPRINGS, FL 32433 ov-sr-ze nhnnn1nE ead 32433
Tme ov O3 Detele TME T TEIET T T Change [ Adition
NAME IRVINE, JOHNNY NAME
STREET ADDRESS | 955 SMITH ROAD STREET ADDRESS
CITy-ST-21P DEFUNIAK SPRINGS, FL 32433 CITY-ST-21P
THILE DS >, . [ Defete TITLE [Jchange [ Addition
NAME ROCKMAN, DEBBIE ’ -7 " NAME - B - =
STREET ADDRESS | 855 SMITH ROAD STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS, FL 32433 CmY-5T1-7IP
TITLE T [ Delete TILE [ change [ Addition
HAME THOMAS, GWEN NAME
STREET ADDRESS | 955 SMITH ROAD SIREET ADDRESS
CITY-S5T-2IP DEFUNIAK SPRINGS, FL. 32433 CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME . NAME
sweTapORESS | T T T ) STREET ADDRESS ™ .
EITY-5T-ZP ar . ) omy-si-zp - - -
TILE R - . Cloglele -+ ] e . . . Ochange® [ Addition
HAME- = — - - . e e — e e S - e ao ) NAME. . | .. " — — ;_ ot
STHEET‘ADDRESS : Yow o et L . " STREET ADBRESS
ciry-gr-2pt TToTmmInm o om o . COTY-STezP T - Tem e e e

12. | hereby certify that the ipformatjon supplied with this filin
indicated on this report g sug

g does not qualify for the exemption stated in Section 1 19.07’
ental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
oxgcute lh:s le ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vl\lo S ot

3)(i), Florida Statutes. | fusther certity that the information

SIGMATURE AND WPEMAHE OF SIGNING OFFICER OR DIRECTOR

Uate

Oaytime Phone #

\ N



