2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24,2006 8:00 am

DOCUMENT # N05000010728

1. Entity Name

ty
TROPICAL SPORT SHOOTING ASSOCIATION, INC.

Secretary of State

08-24-2006 90061 028 ****61.25

Principal Place of Business
31T NW19TH ST
HOMESTEAD, FL 33030

Mailing Address
311 NW 19TH ST
HOMESTEAD, FL 33030

50026147

2. Principal Place of Business 3. Mailing Address

L)

Suite, Apt. #, atc. Suite, Apt. #, elc. 08162006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
77-C64s5 0y Not Applicable
Zip Country i Countey 5. Certificete of Status Desired O ?:.;esqummmﬂ
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, RCGER
311 NW 19TH ST Street Address (P.0. Box Number is Not Acceplable)
HOMESTEAD, FL 33030
City FL l Zip 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name ol nogistared agoni and tte ¢ epplcitie.

{NOTE: Rogittored Agent kigraturs reduindd whern rinstatng)

CATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

* Due by Septomber 6, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. E X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Detete TME O Change [ Addition
NANE ZIMMERMAN, ROGER NAME
STREEF ADDRESS | 311 NW 19TH ST STREET ADORESS
ey-s1-2P -] HOMESTEAD, FL 33030 CITY-ST-ZIP
TMLE ST [ vetete TINE [0 Changa (] Addition
NAME ZIMMERMAN, DEBBIE NAME
STREET ADDRESS | 311 NW 19TH ST STREET ADDRESS
cony-s1-ap HOMESTEAD, FL 33030 CTY-S1-2P
TME VP [ Detete TmE [ Ghange [ Addlion
NAME AKEY, FRANK _ . T~ NAME
STREET ADORESS | P O BOX 820407 STREET ADDRESS
CITY-ST-2P SOUTH FLORIDA, FL 330820407 Y- ST-7P
TME O Detets TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-5T-2P
THTLE 3 Dekets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIIY-5T-2P
TME 3 Detets TITLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-219

12. | hereby certi
indicated on

changed, or on an attachment with an address, with alf ather like empowered.

SIGNATURE: fﬁrnd

‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furlher cartify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute this repon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

/2865 Z/Mm el phn s G A

2 s

AND TYPED OR PRINTED RAME OF S50KING OFFICER OR DIRECTOR

?/24A£ 305 - Y9 -3627

Daytima Phone #




