FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # N3387

orporation Name

(8)

NORTH CENTRAL FLORIDA SPORTSMAN ASSOCIATION, INC

Principal Piace of Business

Mailing Address

WAASUERR TR ARNTRRIR

’ ¢
Signanaré, typad of srinted nama of reg-ster

agent. | am fagejliar with, and accept the obligations of, Section
SIGNATURE ___ f

e’
apant and lite i agpn,;a;;?

P.O. BOX 23642 P.O. BOX 23642
GAINESVILLE FL 32601 GAINESVILLE FL 32002-3642
3. Date Incorporated or Qualified | 3a, Date of Lai.l Fle?on
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

I',:;] EI NOT APPUCABI-E Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc, B $8.75 Agditional
221 ;I §. Cedtificate of Status Desired ] Fee Requlred

Cily 8 State City & State 8. Elaction Campaign Financing $5.00 Mmay 8o
—':3_[ 28 Trugt Fund Contribution Added to Fees

Zp Country Zip Cauntry 8. This corporation hag liabliity for intangible tax under . 199.032,
24 E] @ @ Florida Statutes Yos o

8. Name and Address of Current Reglstsrad Agent 10. Name and Addraas of New Regisiered Agent
—
Bi| N
e PETER N, STRAUH

DONALD LOFTUS 1) jrsft Idgoss (PO, Box Number is Notphzcﬂnabg

14003 NW 20TH ST §12 SiW. 86 14

GAINESVILE FL 32609 8

84| City 85] Zip Code
GAINESVILLE __FL
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby atcept the appolniment as registered

617.0503, Florida Statules,
PETER. A. STRAUB Teewsoreh 4121197

[NOTE: Reg'stared Agent signalure raquired when relnsiating)

DATE

12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
TE FD ELETE AT PD [T Change W -
HANE DONALD LOFTUS 12 WAME MBRY ST/NNETT P
sireetaporess | 14903 NW 29TH ST uskeromess |9 06 N 29 PLACE ,_,8_,
CTY-S1-2P GAINESVILLE FL P uery-s-ir [N INES [4] &
e vePD PR DELETE 21 THLE vPD l T Change ﬁaudnion 4]
NAve JEFFREY DISSELL F 22 WAV micHpeL £ BAKER

staeer anokess | 2240 NW 36TH AVE aasmeeraonness | B 3§ A WY, =1 LANE

orv-sr-ze | GAINESVILLE FL ., 2 4CiTY-ST-2P 3LEO

E sD ﬂ DELETE j T1ME 3> Chane Additlon
A SANDON, FLOWERS 32 NAME paTER A, STRAUVD

strer anoness | 4805 S.W. 47TH WAY sasmecranoniss | 1317 $ywr, #6 PCACE

LiTY-St- 2P GAINSVILLE FL seonv-st-2p | GAINESVILLE FL 3 26o &

TaLe 10 [ DFLETE LATTLE T0 Bl Change [T Addilion
NAvE STRAUB, PETER “2Mme PeTeER A, S7TRAUB

stier anoress | 1002 SW 162 TERR. wasweErokess | 44327 S, B6 PLlcE

CiTy-ST-2P ARCHER FL sor-s1.20 (oAU E S 1Ll AE = 32 to&

e LT DELETE 51TIILE - [T changs L) Addition
Y 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CIFv-S1-2F 5.4 CITY-5T-2P

TILE [T DELETE 61TITLE Ul changs  [J Adaition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

BTV 5121 84 ETY-§T-21P

%)

SIGNATURE: @@4

PRINTED NAME OF S1GNING

14, | do hereby certify that the information supplied with this filing does not qualify
information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 'am an officer or director of the corparation or the receiver of trustee empawered to execute this report as required by Chapter 647, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

or the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

2) 392~8045




