2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

DOCU

Il e

MENT # N33875

1. Entity Name

NORTH CENTRAL FLORIDA SPORTSMAN ASSOCIATION, INC

4 Secretary of State

06-27-2002 90184 021 ****61.25

Principal Place of Business Malllng Address
P.O. BOX 23842 P.0. BOX 23542 i
GAINESVILLE FL 32601 GAINESVILLE FL 3260t ;
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zp Country . ; $8.75 additional
5. Certiflcate of Status Desired a Fao Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent i
i} : . - emen g ms T [ N_g.rr_we .l:_ ‘. —"'5 T T ki i N T Y oy ‘i::
[y e, S — T e e L T TR L R LR B el R L T o '_»z‘ﬂ—i'%-“:.; d E.T po . s A e %
Street (P.Q, Box Number Js ble) i
BAKER, MICHAEL P 186%™ N\ A EEE" STREET :
11721 SW 16 STREET ;
WACAHOOTA RD-PRAIRE SOUTH = = !
ity oge i
MICANOPY FL 32887 Y GRINESVILLE FL | ¥3¢%9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4
SIGNATURE _DO M L’GFTQ_L ’{ ) Y 1’ ?'/J-f/o:l-
T = signatwe, yped or prnted name of regisiered agent and 10Z Y sppicanis. : Regittaad Agent sighature required whan renstating) DATE
Vo . .
& . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Tt Pord Contation, ) May E Depertment of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
&4 P ey
TE FD p-selats )11 PV ﬁ'ﬁhanue O Aditon | 5
v BAKER, MICHAEL P A pok LOFTUS o &
STREET ADORESS | 11721 SW 16 STREET swomess | Ji{903 Nw 29 STRE 5
om-st-ze__|MICANOPY FL 32687-9601 ovsw | (o pEgvILLE  FL 32609 g
e WD ﬁme TE VPD O crane AT Addiion | S
NANE LOFTOS, GON HAME JeFF bS5l
sheet anoress | 14903 NW 29TH STREET smewonss | 9 3« AW 36 AVE
orv-stp | GAINESVILLE FL 32608 CrTy-51-21 Garupivte , F. 32602
i _Tmf:: <t sD‘-__;.-r—‘._.__::a-v; -— - wamii o =0 - == ] Detete: - - ] TTE - - . N © b eii——— . ) Changs B Addiloa |- -
WAME | SCHI_JDEL,""JACKM TTTTTT T T “HAME T - - s
streer aDORESS |PQ BOX 12707 - STREET ADDRESS
omv-st-2¢ |GAINESVILLE FL 32604 iTY-ST- 2P
TME ™ O bewte TiMLE Ochange [ Addition
NAME STRAUB, PETER A KaME
STREET ADDRESS 111317 S.W. 86 PLACE STREET ADDRESS ,
orv-sT-2P I GAINESVILLE FL LITy-51-2P
e O Detete TIME O change [ Adoltion
NAME NAME
STREET ADGRESS STREET ADDRESS
orry- ST-3P CiTY-ST-21P
me 3 oelete TLE (JChange [ Addition
NANME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 1P
$2. | heroby certify that the information suppliad with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report cr supplemantal report is rue and accurata and that my signature shall have the sarne legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenl with an address, with all ather like empowered.
SIGNATURE: ___ P2l d ) SEASIRED
, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dats Daytime Phons ¥




