FILE NOW: FILING FEE 1S $ﬁ1 25

"‘ HE s,

[’ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o)\ G2
DOCUMENT # N28411

. Camporation Name

ie?‘ FLORIGA DEPARTMENT OF STATE

i
{__) q [YDE)N OF CORPORATIONS C\/

Sandra B Mortham
Seeretary of State

©)

EISSIWEE RIVER VALLEY SPORTMANS ASSOCIATION, IN

Principal Place of Business

POBOX B78
HAIRES CITYFL 3306

Mailing Address

POBOXGW /RTI
HANEEr-GFH—F L3904

AR WA

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Busness 2a. Mailng Address 4. FEI Number Applied For
21| RO, Box_}399 26] P.0. BOX 1299 2962622 Not Appicadle
Suite, Apt_ #, etc Suite. ApL #, etc ) . £8.75 Additiona!
P ;1 6. Certificate of Status Dasired [} Fee Required
| Cry & Stale City & State - B. Election Campaign Financing $5.00 May Be
5| Dundee FI 3383% ] DUNDEE, FL. 33838-1299 Trust Fund Gontibution 8 Added to Fees
Dp Country Zp Country 8. This corparation has liability for intangble tax under 5. 199.032,
24| 33258 || B IS 28] 33838-1299[s0] POLK Flonida States O ves BIne
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
TOMMY G, MITH
DOWD, BILLYR - 82| Stecl Addross (F‘,O‘f Box Number is Not Acceptable)
5820 OLD LAKELAND RD 51 PERCH STREET
WINTER HAVEN FL 33880 83
84 Cy {55 Zip Code
HAINES. CITY FL | 33011 0623

11. Pursuant 1o the provisions of Seclions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statsment for he purpose of changing its reg?slérea office:
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of. Section 617.0503, Flarida Statutes

CR2E037 {12/95)

SIONATMRE e, st o i v iy g 28 et e e G M, 22196
12 OFFICERS AND DIREGTORS 13. ADD TIONG CHANGES 10 OFFICERS AND DIREGTONS 1IN 12
TILE PD E]DELETE 1ITIE Po [;(l Change  [] Addition
NAM: DOWD, BILL R. 1.2 NAME MITH, TOMMY G.
sipeer anoress | 5820 OLD LAKELAND RD vasweeraponess o1 PERCH STRIET
CTY-ST. 2P WINTER HAVEN FL vacrv-si-ze HAINES CITY FL 33844-9623
TITLE T FDELETE 29 TITLE T [ Change [ Addition
NAME FREE, JUDY 22 NAME SMITH, ELSIE
siser aooress | 2438 ROSALIE LAKE ROAD azsmeeracress b PERCH STREET
LIy -51- 2P LAKE WALES FL 2 40MY-§T-2P {AINES CITY. FL 33844-9623
TITLE S [CIDELETE J1TILE {IChange  [) Addition
NAME PORTER, MARCIA 32 hANE
sirerr anoaess | 9008 W PARIS 33 STREET ADORESS
Y ST-7P TAMPA FL 34 CITY-ST-2P
TILLE D B JDELETE 41 ILE b CIchange [ Additian
NaME SMITH, TOMMY 42 hAME SNIVELY, SCOTT
sueer acosess | 51 PERCH STREET assheeraooness 14725 CAMP MACK ROAD
Gy -ST- 7P HAINES CITY FL 44 CITY-5T-2IP WAl FS FI 3285%
TILE 1] LFDELETE STTILE [dChange [ Additian
PAME SMITH, GW. 52 RAME
st acoress | B9 PERCH ST 5 3 STREFT ADORESS
CITY 52 HAINES CITY FL 54TITY-S1-7F
TITLE VP [ IDELETE 61TIILE [Jchange  [J Addition
HAME BURR, MARVIN 62 NAME
stneer aoomess | 65 PERCH STREET €3 STREET ADDRESS
CITY-§T-71P HAINES CITY FL €4CITY-ST- 2P

14. | do herety certify that the information supplied with this filing is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that { am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a'tachment with an address.

SIGNATURE: . _ L 3 e
SIGNATURE AND TYPED DR PRINTE! E OF SIGNING DFFICER OR DI

e Y V.t

Date [L)'I;W;E-Ph.iﬁe"; .

-~ A Frv LY WE U 1Y gy




