FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

L4
FLORIDA DEPARTMENT OF SRATE
Sandra B. Mortham
Sacretary of State

FILED

Jun 18 1997 &8:00am

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EISSIMMEE RIVER VALLEY SPORTMANS ASSOCIATION, IN

N28411 9)

Principal Place of Business

Malling Address

Secretary of State

AR R A

PO BOX 1269 PO BOX 1299
DUNDEE FL 3383 DUNDEE FL 338381289
us us
3. Date Incorsorated or Qualitied 3a. Dato of Last Report
996
2. Principat Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
21] P 0. Box 1899 ] PO. Box 18299 58-2062822 Not Applicable
, Ap1. #, alc. ite, ApL. #, elc. iti
= Sulte. Apt. 4. elc Sulle, Apl. #, elc 5. Cerlificale of Stalus Dosired [ $8.75 addiional
22 m Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 mMay B
. - v y Be
;1 DHNDEE FL 5] lﬁLM’DE& FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 338 38 m PalK E‘ 3383 g a;l fjﬁf K Flgrida Stalules [ Yes m Ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM"H, TOMMY G 82| Strest Address (P.O. Box Number is Not Acceptable)
51 PERCH 8T
= HAINES CITY FL 33344 a3
) 84| City 85| Zip Code

FL

*~11. Pursuani

office or registered agani, or both, in the St

agent. | am fggidgr with, and a h
SIGNATU
Signature, typed o prinled e ol hglstthed ai

to the provisions of Saciions 617.0592 an

tions of, Sl

Such change was autherized by
17.0503, Florida Statutes.

1508, Florida Statutes. the above-named corparalion submils this statement for the purpose of changing its registered
the corperation's board oj directars. | heraby accept the appointment as registared

7 > Sm. f)
fommy G mi I'h 5-1-97
and tilla i applicable (NOTE- Repgislersd Agendsignature requicad when reinslating) DATE

appears in Block 12 or Biock 131l ¢

anged, of oh an

Foe b o « B b 2 I m Y B

Wi“’del‘SSS.
Ay /A

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF (CERS AND DIREGTORS IN 12
TLE PD I TeiEE TATILE [Jchenge L Addition
NAME SMITH, TOMMY G 1.2 NAME

sweeappess | B9 PERCH ST 1.3 STREET ADDRESS

CITY-5T-2P HAINES CITY FL 14 0Ty~ 5T-2F

TME T T8 DELETE 21 TMLE T , B Change [ Aadilion
NAME SMITH, WLSIE 22 NAME LER Arvtken

smeeTaporess | BT PERCH ST easiceiaooness | & PERCH ST

ciy-§1-2 HAINES CITY FL saav-se | HainESs Gty £} 23844

TTLE B fi] DELETE 31TILE S 4 . [ Change L] Acdition
NAME PORTER, MARCIA 3.2 NAME ELSIE ¢ Sy A

staeeTaooness | 3008 W PARIS sswerTanness | 570 PERCh ST

CATY- S1-2P TAMPA FL sonv-size | HEnes City  FL 3384 'J

TTLE D T DECETE 41 TITLE 7 [ Change [ ‘Addition
NAME SNIVELY, SCOTT 4. 2NAME

smeeraooress | 14726 CAMP MACK RD 4.3 STREET ADDRESS

CITY-ST- 2P LAKE WALES FL 44CITY-5T-2P

TTLE D ] oceete 51TITLE D change ] Addilion
NAME SMITH, G.W. 5.2 NAME

sreevaporess | 65 PERCH ST 5.3 STREET ADDRESS

CITY-§7-2IP HAINES CITY FL 5.&CITY-51-2IP

TITLE W ¥ DELETE 61 TTLE [T change ] Addilion
NAME BURR, MARVIN £.2 NAME

steeranoress | 85 PERCH STREET 6.3 STAEFT ADDRESS

EINY-ST-2F HAINES CITY FL GACITY-51-2P

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further cerlify that ihe

Information indicated on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the cor;aoralian of tWﬁr of liustes smpowored 1o exscule this report as required by Chapter 617, Florida Statules; and tha! my name

P Y i N R

o

Y

CR2EQ37 (9/96)



