2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N32689 Feb 28, 2005 08:00 AM
1, Entiy Nams Secretary of State
PALM BAY SPORTSMAN CLUB, INC.
Principal Place of Business Mailing Address
1904 WESTWOOD BLVD. 1904 WESTWOOD BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32801
i
i ST LT
Sutts. At 4, ete. Sulte, Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State &, FE! Number Applied For
59-2956057 Not Applicabla
Zip Counry Zip Country 6, Certificate of Status Desired O ?g'ges qf[rid;"onaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agsnt
Name
Ifggg%ésc%lgo‘lo BLVD. Steeat Address (PO Box Number is Not Acceplable)
MELBOURNE FL 32901
City FL Zip Code

8. Tha above named entity submits this statement for the purpass of changmng its registered office or registered agent, or both, in the State of Flarida, 1 am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signalule. lyped Or pilntect nithe of regrstarad agent and tills If spplcatie {NOTE Registated Agent signature toquirad whan [sinstating) BaTE
FILE NOW: FEE IS $61.25 ‘ 9. Election Campaign Financing $5.00 May e Make Check Payahle to
Due By May 1, 2005 Trust Fund Contbution. O AddedtoFees Florida Department of State
10, QEECERS AND DIRECTORS J 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 —
Tt PD O Detete Wit [ change [ Addition
MM KESTEL, CRAIG J NAME ;
swRce1 apoiess | 1904 WESTWOOD BLVD. STREL T AUDRESS R
civ-si2F  |MELBOURNE FL 32901 QY- SI- 7P I
T STD [ peiete Wik [0 change [ Addition
NAME K|NG. RICHARD MAME
siREeTADDRESS | 13105 ORANGE AVENUE SIAEET ADDHESS
CliY-8T-2IP FORT PIERCE FL 34945 CITY-S1- 2P
Tl vD [ Detete TILE Ol erange [ Addition
NAME ATKINSON, IRENE NAME
sipie1 aporess 911 GLENCOVE STAEET ADDRESS
ChY-8i AP PALM BAY FL 32907 Iy -S1- 2P
1L [ peiete TIRE {Jchange [T Addition
NAME NAME
STRLET ADORESS STREE 7 ADDRLSS
CIve 5T AR cITy Si- 7P
TTiE [ Deiete THLE [lchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- P CITY 5.2
Tt ] pefele TIfLE O change [T Addilion
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CIY-S1- 2P TITY-51-2F

1Z. | hereby certify that the mformaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the imformation
incicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal efiect as if mate under oath, thal | am an afficer o director
of the corporation or the receiver of trustes empowered {0 execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on ah attachmant with an address, with all othey ke esmnpowered.

SIGNATURE: W Crac_J. Keslel _ Y fos 34 -7Y-F57%

D TYAED OR PRINTED NAME 0F SIGNING OFFICER R DIECTOR Dale Davtima Pronw 4




