FILED

FILE NOW: FILING FEE IS $61.25

1997

DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N11812 (7)

orporation Name

CENTRAL FLORIDA PROPRIETORS' DARTING ASSN., INC.

0 AR

Frincipal Place of Business Mailing Address
CfO HOWARD KELLY C/Q HOWARD KELLY
1312 BLUE MOON LANE 1312 BLUE MOON LANE
733012 FRUITLAND PARK FL 347313012
FRUTLAND PARK FL 34731-30f 3. Date Incarporated or Qualified 3a. Date of Last %ﬂ
11/04/1
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number - Applied For
21 2_61 " __Nm Applicable
Suite, Apt. #, otc Suite, Apl. ¥, elc. i
e AR —-l P 5. Certificate of Status Desired a $8'75 Addttional
22 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution m Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] [25] |20 (30] Florida Statutes {Jves Bno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agant

KELLY, HOWARD
1312 BLUE MOON LANE
FRUITLAND PARK FL 34731

81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

83

84| Ciy Zip Code

FL |”

agent. | am familiar with, and accept the obligations of, Section 817,

SIGNATURE __ .

11, Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this slalement for the purposs of changing its registered
office or registered agant, or both, in the State of Florida, Such changg Savag Iaugnorsizad by the corporation's board of directors. § heraby accept the appointment as registered
, Florida Statutes.

Signature. typet o grinted name of registered agent and tite if applcabie (MOTE: Reglsleed Agant signalure raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 117MLE Tl change [T Addition
HAME KELLY, HOWARD 1.2 NAME
sraeeranoaess | 1312 BLUE MOON LANE 1.3 STREET ADDRESS
LTy -57-20P FRUITLAND PARK FL 14 CTY-§T-20
TmE PD [ DECETE 21TMLE [Ichange [T Adaition
NAME CHISHOLM, LARRY 2.2 NAME .
streeTaDcREss | 3320 NE 8 AVE 2.3 STREET ADDRESS
CITy-51-21F OCALA FL 2.4 CITY-ST- 2P
TTLE ™ [ DELETE L1TILE L] Change [T Addition
NAME WILLIAMS, BRIAN 3.2 NAME
streeT aporess | 3320 NE 8 AVE 3.3 STREET ADDRESS
C01y-51-21P OCALA FL 34 CITY-S1- 2P
TITLE SD [T DELETE 41TITLE [T Crange T Additan
NAME THOMAS-RICE, VICKI 1.2 NAME
sweernooress | § PINE WAY COURT 4.3 STREET ADORESS
CIIY-§T-2F QCALA FL 44 CITY-ST-2P
TInE T DELETE 54 TILE ] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST- 2P
TILE T oELETE 6.1 TILE [3 change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2P

information indicated on this annual report or supplemental annugl report is true
I am an officer or director of the ¢orparation or the receiver or trustee empowere
appears in Block 12 or Block 13 if changed, or on an atlach)

SIGNATURE: (ARE LYY

b

14. | do hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes, | further certify that the

and accurate and that my signature shall have the same legal effect as if made under oath; that
d to execule this report as required by Chapter 617, Flerida Statutes; and that my name

ent with an address.

SRiMY,

TYPED CR PRINTED NAME OF SIGNING. ICER

Emic'ron Date Daytima Phona #  00606TE

NONPROFIT
coRPORATION  AEAR " LT Mar 03 1997 8:00am
ANNUAL REPORT Sacratary of Siate

CR2E037 (9/96)



