2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # N33875 Secretary of State
1. Entity Name 05-12-2003 90215 004 ****g] 25
NORTH CENTRAL FLORIDA SPORTSMAN ASSOCIATION, INC
Principal Piace of Business Mailing Address
P.Q. BOX 23642 P.Q. BOX 23842
GAINESVILLE FL 32601 GAINESVILLE FL 32601
[]
S e AR AR AT
Suitg, Apt. #, etc. Suite, Apt. #, stc, ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
TZip-- - | Country T o Ees Country 5. Certificaie .01 Statu‘sdBe;;i:recniT ’ -D fi.gfqlﬁ?s;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LOFTUS, DON Street Address (PO. Box Number is Not Acceptable}
14903 NW 29TH STREET
GAINESVILLE FL 32609
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

s DON LIFTUS Do Lot e 5/8/03

Slgnature, typed or printed name of registered agant and title if applicable. h (NOTE: Reghterea %ent sigrature requirad when reinstating)
. 9. Election Campaign Financing $5.00 Make Check Payable to

3 FILE NOW: FEE IS .25 = AU May Be
¢ 0 F $61.2 Trust Furd Contribution. O Added to Fees Fiorida Department of State
il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIILE [ Change [ Addition
NAME LOFTUS, DON NAME
STREET ADLRESS | 14903 NW 29 STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST- 2P
me - VPD O Delete TILE [JChange [ Addilion
NAME DISSELL, JEFF NAME

~STREET ADDRESS | 2240 NW 36 AVE— - ==~ — et STREET ADDRESS g
CITY-ST-2IP GAINESVILLE FL 32605 CITY-8T-ZIP
TNLE 8D [ Delete e [JChange [ Addition
NAME SCHUDEL, JACK NAME
STREET ACDRESS | PO BOX 12707 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32604 CiTY-ST-2IP
TTLE 1)) - [ elete THLE [JChange (] Addition
NAME STRAUB, PETER A NAME
STREET ADDRESS | 11317 S.W. 86 PLACE STREET ADDRESS
CIFY-5T-2IP GAINESVILLE FL CITY-§T-21P
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-51-2IP
TITLE [ Detete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-7IP CITY-ST-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: NETBRINGIMRBRECiLEeN Lot 58103 (35328045

CR2E037 (10/02)




