' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

Secretary of State

DOCUMENT # N28411 03-31-2004 90017 029 ****61 25
1. Entity Name
KISSIMMEE RIVER VALLEY SPORTMANS ASSOCIATION,
INC.
Principal Place of Business Mailing Address Y4ULLOIG
PO BOX 1299 PO BOX 1299
DUNDEE, FL 33838 US DUNDEE, FL 33838-1299 US
= e RN A
Suite, Apt. #, etc. Suite, Apt. #, et¢. 03222004 Chg-NP CR2EQ37 (10/03)
e Clly & Staty - - - e PP City & State - e e e o B ~FERNWHDS — - - — . s e — = - | AppliediFoOr- = .
59-2962822 Not Applicable
4p Country Zp Gountry 5. Certificate of Status Desired [ ?333‘95“ Addiional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOORE, RHONDA
8028 HATCHINEHA RD
HAINES CITY, FL 33844

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable

{NOTE: Regigtered Agent signature required when reinstating}

DATE

Filing Feo Is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Departmem_of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS."CHANGES TO CFFICERS AND DIHECTOHS IN'10
TITLE P O oelate TILE Change [ Addition
NAME MOORE, RHONDA NAME _'D:mn lf!' %
STREET ADDRESS | P.O. BOX 1511 STREET ADDRESS Ll ddan Ckr w
omv-st-ze | HAINES CITY, FL 33845 ary-s1-2p IQ.KUi Yal s o 233398
T VP W Delete e fres. qcnange [ Adstion
HAVE LUNSFORD, LARRY NAME hond.o Moo e
STREET ADDRESS | 3120 RIVER QAK DR STREET ACDRESS B Dl [6[ (
omv-st2p | BARTOW, FL 33830 CrY-sT-2P airvs, 0y FL 33US
ILE S WDelete TILE [ Change q.ﬁddiliun
NAME JUMIGAN, LUCILLE NAME aay\\_l
STREET ADDRESS | P.O. BOX 5243 STREET ADDAESS | (O] H&[abnﬂ E.d
CITY-5T-21P PLANT CITY, FL 335630040 CITY-51-29 Haires bk FU 55844-
TILE T qm&\ete TILE 'TFL'GSLUP{ O Change ﬁﬁ\ddilicn
NAME LANE, PATTY NAME Genn
STREET ADDRESS | 2625 WALK-IN-THE-WATER RD sweet anoeess | DO o Spr lote R4
onv-stze | LAKE WALES, FL 33898 av-stze | WirderHaver FL33XR A
TITLE D O celete TILE Clchange [ Addltion
NAME GRINER, PHILLIP NAME .
STREET ADDRESS | 7030 HATCHINKA ROAD™ STREET ADDRESS e e i e mie L
CITY-ST-2iP HAINES CITY, FL 33844 CITY-ST-2ZIP -
TITLE D 7 Defete TITLE [Jchange [ Addition
NAME BRANTLEY, DANNY NAME
STREET ADDAESS | 3600 HIDDEN HAMMOCK RD STREET ABDRESS
CITY-ST-2IP LAKE WALES, FL 33898 CITY-5T-2iP

12. t hereby certify that the information supplied with this fnhng does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an a ment with an address, with all other like empowered.

SIGNATURE

SIGNATURE AND TYPED QR PRI

~ Geng. M. Kaﬂcu “Treasiurs

3vlot  Fu32) 530

NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytimea Phone &

~F




