: FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -  Jul 24,2003 8:00 am

DOCUMENT # N28411 /| «<B= Secretary of State
1. Entity Name , o oL 07-24-2003 90118 026 ****§]1 25
KISSIMMEE RIVER VALLEY SPORTMANS ASSOCIATION, IN
C. -
Principal Place of Business Mailing Address
PO BOX 1209 PO BOX 1299 -
OUNDEE FL 33838 DUNDEE FL 33838-1299
Us us
e s I AN R
Suite, Apt. #, etc. . Silte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2962822 Applied For
Not Applicable
L Country p Country 5. Cerlificate of Status Desired [ ?8-75 Additional
. eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name_ ) - .
MOQRE, RHONDA Street Address (P.O. Box Number is Not Acceptable}
8028 HATCHINEHA RD
HAINES CITY FL 33844
Ci Zip Cod
\!- ity FL ip L:0de

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
th?_ho_bligations of registered agent,

SIGNATURE

Signature, typed of printed name of registared agent and titk if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
‘ |

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P ‘ (7 pelete TITLE ? @ Thange [ Addition

HAME MOORE, RHONDA NAME onda Moaore

STREET ADDRESS | 8028 HATCHINEHE RD STREET ADDRESS [0, dbey 151}

ory-s-2P | HAINES CITY FL 33844 arv-stIP | e e CQ&GL a 2% 4g

TILE VP [T peiete TLE ' [ change [ Addition

NAME LUNSFORD, LARRY NAME

STREET ADDRESS | 3120 RIVER QAK DR STREET ADDRESS

omY-sT-2P | BARTOW FL 33830 CITY-ST-21P .

ATTLE e i | St o e, ot [ TieltE o - TTLE - S e G e e Y Change . [EYRddilion.
NAME GIBSON, RHONDA NAME Luesile Tum: Sﬂ\m

streer aposess | 9.0 \Dox 5242

EeT AnDAess | P O BOX 1571
STREET ADDRESS B o5t | QaCiby TL. 33562 -0040
T \

Cm-sT-2P | DAVENPORT FL 33836-1571

TILE T [0 petete
NAME LANE, PATTY

staeer ancRess | 2628 CEDARWOQD DR

cmy-sT-zP | LAKE WALES FL 33898

MLE hange  [C] Addition

NAME ey LANE |
STREET ADDRESS | aAbpéd w&\k""'m-\a\k*ef'u

orv-st-zp | LAKE \Wies, &1 3835%

TITLE D 3 celete TITLE [ change [ Addition
NAME GRINER, PHILLIP NAME
stREET Aooress | 7030 HATCHINKA ROAD STREET ADDRESS

CITY-5T-2IP

omv-51-2P | HAINES CITY FL 33844

e D 7 Detete e (oW A Thange [ Addition
HAME BRANTLEY, DANNY NAME 3{,0053332» kea-w.u» a‘l.q

STREET ADDRESS | 3800 GREAT MASTERPIECE RD STREET ADDRESS
orv-sT-2P | AKE WALES FL 33853 CiTY-§1-2ip L@Wc.keskp(a. 338‘-{2

12. | hereby certify that the informatiopsupged with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes, | further certity that the information
indicated on this report or suppigmentaf report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgr or s reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stee empowered to execute this regor
changed, or on an attachmenyw

an addressy with gl othél e ecnpowe

3
8

++:5CR2EQ3T (4/03)

e URE JedUlzs 2o 63 (63-282-639/

CICNATIIDE AND TYEER AR DRINTEDR MAME AE CIGMINEG AECIFER AR BEECTED T = i N e Dhns o

SIGNATURE:




