2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N28411
1. Enlity Name
m%SIMMEE RIVER VALLEY SPORTSMAN ASSOCIATION,

Principal Place of Business

PO BOX 1299
DUNOEE, FL 33838

Maiting Agdress

PO BOX 1299

us DUNDEE, FL 33838-1299 US
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FILED
Mar 31, 2008 08:00 AN
Secretary of State
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. DO'NOT WRITE IN THIS SPACE

03042008 No Chg-NP CR2EQ037 (4/06)

4, FE) Number Apphed For
59-2562822 Not Applicable

5. Centicate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Address ot Current Registerad Agent

BRANTLEY, DANNY
3600 HIDDEN HAMMOCK
LAKE WALES, FL 33898
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. DO NOT WRITE -

"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerel

the obligatiorfy of ragustereﬁ;e@ [

d agent, or both, in the State of Florida | am familiar with, and accept

SIGNATURE

Su{uaétwn typsd or printed nama ol regestered agent tﬂa tile ! applicable. (NOTE Regmetered Agent signature required whan renstatng) [DATE

1V

Filing Fae Is $61.25 8. Elaction Campaign Financing $5.00 riay 85

Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS ! : A ¥
me P G I LOOGDN3TE233:

[Ne fSr_ﬁB .

HAME BRANTLEY, DANNY {4/11/08-800R6-011 B1.25
STREET ADDRESS | 3600 HIDDEN HAMMOCK .
CTV-ST-2P | | AKE WALES, FL 33898 -
TITLE VP f
NAME KALEY, FRED E
STREET ADDARESS | 2016 SPIRIT LAKE RD , ,
Cry-ST-2P WINTER HAVEN, FL 33880 ‘ D P ' o
T 5 L LI
NAME BRANTLEY, JENNIFER P PR
STREET ADRESS | 3600 HIDDEN HAMMOCK ; NO ‘N B ST
ar-s1-2p | LAKE WALES, FL 33808 N 0 i NOTg Y RITE
TME T R J T § 4 =
NAME KALEY, GENA Lo IN THIS SPACE
STAEET ADDRESS | 2046 SPIRIT LAKE RD ST . I
CTv-ST-2F | WINTER HAVEN, FL 33880 AR : ’ ’
TI0LE D : :
NAME GRINER, PHILLIP
STREET ADDRESS | 7030 HATCHINKA ROAD
GrY-§T-7P | HAINES CITY, FL 33844 3
T D i I P I
HAME BRANTLEY, DANNY o
STREET ADORESS | 3600 HIDDEN HAMMOCK RD
GTv-8T-2F | | AKE WALES, FL 33898 o

12. I'hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
S|GNATURE:\§»MKL(’«W Eenv Kalu,

Mg (w2 4a1-5409

i SIGNATURE AND npe@ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Dayhma Phong ¥




