2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000009991

1. Entity Name
WALTON COUNTY SPORTSMAN'S ASSOC. INC,

Secretary of State

Principai Place of Business

955 SMITH ROAD
DEFUNIAK SPRINGS, FL 32433

Mailing Address
955 SMITH ROAD

DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE IN THIS SPACE

"W ¢

A 0

01122007 No Chg-NP CR2EQ37 (4/08)
4. FEI Number Applied For
35-2219563 Nol Applicable

0 $8.75 Additional

5. Cartficale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

THOMAS, GWYN
955 SMITH ROAD
DEFUNIAK SPRINGS, FL 32433

~ DONOTWRITE
"IN THIS SPACE ~

the obligations ¢f regisfaged agent.

SIGNATURE,

submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Via/0n

Signalure, typsd or prln?mlﬁww agant and tila It appiicabla

(NOTE: Reglsterad Agen[ signatura required wisn ¢inslating)

DATE

Filing Foo is $61.

Pue by May 1, 2007 Trust Fund Contribution,

9. Election Campaign Finanging

U0oansas1nl

$5.00 MayBe | LID0OONSESIR o
oes 0141020005006 B1. 35

Added to Fees

10. OFFICERS AND DIRECTORS
TITLE DP

NAME WARD, DENNIS

STAEET ADDRESS | 955 SMITH ROAD

CITY-5T-2P DEFUNIAK SPRINGS, FL 32433
TITLE DV

NAME BECCHINELLI, GABRIEL

STREET ADDRESS 1 955 SMITH ROAD

Tiy-51-2P DEFUNIAK SPRINGS, FL 32433
TITLE DS

NAME ROCKMAN, DEBBIE

STREET ADORESS | 955 SMITH ROAD

CITy-gt-1P DEFUNIAK SPRINGS, FL 32433
TITLE T

NAME THOMAS, GWYN

STREET ADDRESS | 955 SMITH ROAD

Ciry-Sr-2IP DEFUNIAK SPRINGS, FL 32433
TITLE

NAME

STAEET ADORESS

CITY-§7-2P

TITLE

NAME

STREEY ADDRESS

CITY-ST-ZIP

. DONOTWRITE. . . .
IN THIS SPACE . _

e o N R o

12. | hereby certify thal the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | furthar certify that the information
indicated on this repor{.or sypplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
er or irustee empowered to executa this repoit as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

smentwith an address, with Q&I»:fer Iif empowered.
mkfh_

of the corporation or th
changed, or on an attag

p———e ]

SIGNATURE; _/

%3~/M % <D oS 230

SIGNATURE AND T/vg;n_qu NAME OF 8IGNING OFFICER GR DIRECTOR

Date Daytime Phone #

N hY

l
!

Jan 17,2007 08:00 AM




