FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION &‘ 3 Sandra B. Mortharn

ANNUAL REPORT

1996

- e Secretary af Slate
¢9/ DIVISION OF GORPORATIONS

LA

DOCUMENT # N33875 (8)

1. Corporation Name

NORTH CENTRAL FLORIDA SPORTSMAN ASSOCIATION, INC

| R 0

Principal Place of Business Maifing Address
P.O. BOX 20642 P.O. BOX 23642
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1989 04/20/1995
2, Principal Place of Business  2a. Mailing Address 4. FEI Numbar C Applied For
21 26| NOT APPLICABLE Not Applicable
Suite, Apt. #, . ite, Apt. ¥, etc. iti
2 ufte, Apt. . et -;;l Ste, Apt. 4. etc 5. Certificate of Status Desired [} si‘;sﬁgsj'rg?al
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution u Added to Fees
Zp Country L Zp Country 8. This corporation has habilty for intangible tax under 8. 199.032,
Q ;El 29] E‘ Florida Statutes ] ves ﬁxNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
Bt| Name
Donatd LoFTOS
HAGAN, ALAN P. 82[ Steel ;7«}@,%; {P.00. Box Number is Not Accaptabie)
4805 S.W. 47TH WAY {903 N w. 29 4TREET
GAINESVILLE FL 32608 83
84| City 85| Zip Code
oA eSSV ILLE FL| 32607

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the cbikgations of, Section 817.0503, Florida Statutes. -
sionature  DONALD LOFTLY o M ‘//2_? '74
Skgature, typed or printed name of registerad agen: ana tide if apphiabe (NOTE RegwstslyAQ#bgua!ure required when reinstaling) 7 DaTE
12. OFFIGERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFIGEHS AND DIRECTORS N 12
TITLE PD CIDELETE BRI PD ] JRChange [ Addition
& [7]
NAME HAGAN, ALAN P. 1.2 NAME DOHHLDNLWF;—‘? STREET
sTReeT ADDRESS | 4805 S.W. 47TH WAY 13 51Reer aooeess | 14903
CTy-ST-2P GAINESVILLE FL 14 CTY-57-21P CaINESYILLE |, FL 3260F
e VPD [JofLETE 21 TITLE VPD PR change  [J Additon
NAME BAKER, MICHAEL P. 22 NAME TEEFREY DISSELL
saeer anpaEss | 3831 NW. 41ST AVENUE 2astreer onkess | QA YO N W Do AVE
CITY-5T-2¢ GAINESVILLE FL yacvsize | GAIRESGLILLE | B 32 6o5
TITLE SD [CJDELETE 31TITLE [OChange [ Addition
HAME SANDON, FLOWERS 32 NAME
sTReet aDDREsS | 4805 SW. 47TH WAY 33 STREET ADDRESS
CITY-S1-2P GAINSVILLE FL 34.CITY-ST-2P
TITLE TD [JDELETE 41TITLE [Cchange ] Addition
HAME STRAUB, PETER 4 2NAME
seeraooess | 10012 SW 162 TERR. 4.3 STREET ADDRESS
CITY-5T-21F ARCHER FL 44 CIY-ST-20
TITLE [JDELETE 5.1TITLE {CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-51- 1P
TITLE CIDELETE 61TILE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -S5T-ZIP 64 CITY-ST-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)ik}, Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes ampowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (o200 4. St PerTep 9.STRAUVB Y1/ 16 3509928095

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




