FILE NOW: FILING FEE IS $61.25 FILED ;
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 25, 1999 8:00am

CORPORATION Katherine Harrls

ANNUAL REPORT Soomton of St Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N28411

1. Corporation Name |

_ KISSIMMEE RIVER VALLEY SPORTMANS ASSOCIATION, IN

01-25-1999 90011 011 **#*61.25

C. ;
Principal Place of Business Mailing Address
PO BOX 1299 : PO BOX 1239 i
DUNDEE FL 33838 DUNDEE FL 33838-1298 :
us ; ’ us
2. Principal F'Iace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .' "
21 28] 09/19/1988 ;
Suite, Apt. #, elc. . Suite, Apt. # etc. : 4. FE1 Number . Applied For '
22] 27] 59-2962622 Not Applicable i
i : : ity & Stat . it i
City & State . City & State 5. Certifcate of Status Desired . [ $8.75 Adc{monal Iiél
EI 2_3| - Fee Required
Zip : Country Zip Country 6. Eloction Campaign Financing O $5.00 mayBe
;l . Es—| §| l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ : ’ 81| Name : §¢
. i
MOORE RHONDA L . L Lo . 82| Straet Address (P.0. Box NMumber is Not Acceptable) t;:i
234 COTTONWOOD DR = i
DAVENPORT FL33837 . . gs
\ - e 84| City FL 85| Zip Code

11 Pursuant to.the pro
“~ “office or registgre
4’ agent. Iamﬂ\fa

6817.0503, Florida Statutes.

F 3 he igations of, /
| d 00N -7-99
Ho, typed or pnn!ed hamg of registered and titla if applicabla. (NOTE: Regt d Agent sig requirad when DATE

gent or both, in the State of Flori ;uﬁl: change was authorized by the corporation’s board of directors. | hereby accept the appomtmem as reglstered

1
i
i
£ Ions of Sections 617.0502 and 617 1508, Florida_ Statutes, the above-named corporation submits thns statement for the purpose of changmg its raglstered E

SIGNATUH =
2. T~ Ui OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 8

e P [J DELETE 1TE ‘ y “Dicramge  ClAsdion| T
RAVE RENNEY,JRJ - 12 NAME 5
stree sooress| 2075 ISLE ROYAL CT #263 13 STREET ADORESS <
CITY-ST-2P WINTER HAVEN FL 33880 . 14 CITY-ST-2P . &
TITLE v [ pELETE 21TME [Crange  [JAddition | ©

e - | MOORE, QUINTIN : 22NAME

street aooress| 234 COTTONWOOD DR 23 STREET ADORESS . - e o :
crv-st-ze | DAVENPORT FL-33837 2.4 CITY-ST-2IP : )
TIVLE s [ DELETE 31TIME . [QcChange  [] Addition .
nae . < . | MOORE, RHONDA 32NE R
sTReET aobRESs | 234 COTTONWOOD DR ' 33 STREET ADDRESS ‘
crv.st-ze .| DAVENPORT FL 33837 34.CITY-ST-2P ‘
TINLE T [J DELETE 41 TITLE [OChange [ Addition

NE KALEY, GENA ) 7 4.2 NAME

STHEET anoress|. 2016 SPIRIT LAKE RD : 43 STREET ADDRESS

erv-stze. | WINTER HAVEN FL 33880 - 44 CITY-ST-2ZP L . X

IME D . [J DELETE 5.1 TIMLE ) " [OChange - []Additon

NAME POPE, TOBY 52 NAME

sTReeT poress| 1723 TERRY CIRCLE 53 STREET ADDRESS

crv-stze | WINTER HAVEN FL 33881 54 CITY-ST-ZP

me O {pT . N [ DELETE 8ATMLE [JChange [ Addifion

NAME BRANTLEY, DANNY B2 NAME

street ADDRESS | 3800 GREAT MASTERPIECE RD 63 STREET ADDRESS : : ‘
crv-st-ze | LAKE WALES FL 33853 84 CITY-ST-2P .

indicated on this annual repo glipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an -
officer or director of the corpg or the receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changdeg or on an attachment w;th an address, witk all other like empowered.

14. | hereby certify that the 'mfo supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

[-7-99  Gy1-q24-2411

Date Daytime Phone #

SIGNATURE:



