FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33875 v~

I. Corparation Name

NORTH CENTRAL FLORIDA SPORTSMAN ASSOCIATION, INC

R g

5354115- 90818 - .]'17

Jrincipal Place of Business

P.0. BOX 23642

GAINESVILLE FL 3260

Mailing Address
P.O. BOX 23642

GAINESVILLE FL 32601

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90018 037 ****61.25

R Y
1 *

[

!. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 08/24/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
1| [27] NOT APPLICABLE Not Applicable
- & ™
City 8 State ity & State 5. Certifcate of Status Desired [ $8.75 addiional
;-l El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
A [25] [23] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STRAUB, PETER A B2| Streat Address {P.O. Box Number is Not Acceptable)
11317 S.W. 86 PLACE =
GAINESVILE FL 32608
84| City 85| Zip Code

FL

1. Pursuant to the p
office or registere
agent. 1 am familiar

3IGNATURE

fovision; of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d'agent, or both; in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

h, and accept the obligations of, Section 617.0503, Florida Statutes.

sl
nt and tile if applicable.

2/ 77

Slgnature. or printed name of registe {NOTE: Registerad Agant signetura reguirad whan reinstating) DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MmEe PD . ELETE 1A TITLE [ad ) [1 Change Addition
AME STINNETT, MARK ‘Wﬁ 12 NAME DISSE LL’J TEFFRE/ w
reer aooress| 4906 NW. 29 PLACE vsmesriooness| A Y0 KWL F6 AVE
rv.stze | GANESVILLE FL Y wovarze | GAINESYILLE FL 32685
MLE VD - : 3!?’ DELETE 21TITLE VrPD {7 Change 'gmiu‘on
AME BAKER, MICHAEL P 22 NAME STINNETT, ™M QRK.H(.E .
meer aooress| 3631 NW. 41 LANE 2asmeer aooress | - FOl NSAL 29 Pl
msrar | GAINESVILLE FL : reorvsze | GAINESYILLE FL 32686
mE SD [ DELETE 2 TALE [C1Changs L[] Addition
AME MCCRACKEN, GLORIA 32 NAME
reeT anoress| 5219 SW 70TH TERRACE 3.3 STREET ADDRESS
mv-st-2p | GAINSVILLE FL 34, CITY- ST-2F
ME T . . 3 DELETE AN TINE [Octarge [ Addition
AME STRAUB, PETER A 4. 2NAVE
meeraporess| 11317 S.W. 86 PLACE 43 STREET ADDRESS
mv-st-zp | GAINESVILLE FL 44 GITY-5T-2PP
TLE [ DELETE 54 TILE OChange [ Addition
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
n"{.-sx.ﬂp ' 54 CITY-87-2P
\TLE [J DELETE 81 TITLE [JChange [ Addition
AME 62 NAME
TREET ADGRESS £.3 STREET ADDRESS
ITY-$T-2IP . 6.4 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statul
indicated on this annual report or supplemental annual repert is true and accurate and that my si
officer or director of the corporation or the receiver or trustes smpowered to execute this report as require

gnature shall have the same leg

al e

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

5IGNATURE:

tes. | further certify that the information
as if made under oath; that | am an
d by Chapter 617, Florida Statutes; and that my name appears in

7/2) 49 353 390- 9045
=

Daytima Phone #

-~y Tr

~NT

0011057

CR2E0Q37 (11/98)



