1996

NONPROFIT
CORPORAYION
ANNUAL REPORT

Sandra gaMbrham®
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

SPORTING CLAYS OF TAMPA BAY, INC.

(2)

#

TR

Principal Place of Business Mailing Address
15720 APACHE DR PO BOX 1699
THONOTOSASSA FL 33592 TEMPLE TERRACE FL 33687
us us
3. Date Incorporated or Quatified 3a. Date of Last Report
11/08/199 9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer | | Applied For
[21] (26 51 Not Applicable
Suite, Apt. #, stc. Suits, Apt. #, otc. ) ) $B.75 additional
. fi
2 2—_’| 5. Certificate of Status Desired O Fee Required
City & Stata City & Stata 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28] . Trust Fund Contribution Added 1o Fes
Zip Country Zp ry 8. This corporation has liability for intangible tax under s. 199.032,
(24) 25] 20 30 Florida Statutes [ ves (INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglisterod Agent
" 81| Name
SARRINE, EDWARD DR.
VANDERHOOK, RICHARD 1 Swoct Address PO Box Rumber is Not AGcoptabia)
6709 LARIMER DR 10321 RECLINATA LN
TAMPA FL 33815
City 85| Zp Code
TAMPA, FL |33618

or registerad agent, or

11. Pursuant to the provisions of Gections 617.0502 and 617.1508, Florida Statutes, the & -namea corporation submits this statement for the purpose of changing iis registered office

bath, igyhe State jorida. Such change was authorized by 1 rporation's board of directors. | hereby accept the appointrment as registered agent. | am

familiar with, and accept {he opfgations oction 617.0503, Fiorida Statutes,

SGNATURE _ S EDWARM J SARRINE 04/09/96

Signature, typed o7 ;»imebparhﬁ of reafsterek agent and tite if apglicable (NOTE : Regist t mgnatire required when reinstating) DATE ]
12. QEFICERS AND DIREGTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE DP [CIDELETE 11 /|ERES - Dt WM Change [ ] Acdition
NAME VANERHDOK. RICHARD 1.2 E SARRINE 3 EDWARD DR,
sreet opaess | 6709 LARIMER DR ragueeraooress (10321 RECLINATA LN
CITY-SE-7p TAMPA FL udv-stze \TAMPA, FLORIDA 33618 |
THLE VPD D. WO CJDELEYE 217LE Cdchange [ Addition
NAME NEWMAN, HEHB - 2.2 gME
seeraporess | 316 GLEN BURNIE 2.4 SHREET ADDRESS
oIy - §T-21P TEMPLE TERRACE FL 2 407Y-51-2P '
TILE 5 [JDELETE ume , |BEC e/ WHCrenge [ Addition
NAME BARRON, WALLACE 32 HAME CRANE, JOHN
smeer opress | 1946 ILLINOIS AVE NE 33STREEIADDRESS | 2111 W. WATROUS AVE
CiTY-$1-2P ST PETERSBURG FL asorv-stze | TAMPA. FLORIDA 33606
TITLE J1)4 ‘D -r [_]DELETE 41TITLE . [JcChange  [] Addition
NAME SAWYERS, JEFF - 4.2 NAME
seeer aooness | 391 LOUIS EDWARD CT 4.3 STREET ADDRESS
GITY-ST-2IF LAKELAND FL 44 0iTY-8T-2P
TILE [CJDELETE 5.9 TATLE [CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS O000O0 1 SO553230)
CITY-ST-2P 5.4 CITY-ST-2IP ‘05303/98“'01054“—044
TLE [ IDELETE 6.1 TITLE ¥ERET, 75 Dichenge [ Adwg
RAME 6.2 NAME ) v 9
STREET ADDRESS | £.3 STREET ADDRESS 4’
CITY-S1-2F &4 0ITY-51- 2P

SIGNATURE:

14. | do hereby certify that the Information supglied with this filing is voluntarily furnishied and does not quaify for the exemption stated in Section 119.07(3)iK), Florida Statutes. i further
cerlify that the information indicated on thi
oath; that | am an officer or director of the:
appears in Block 12 or Block 13 ff ¢ch

nnual report or suppiemantal annual report is true and accurate and thal my signatura shall have the same legal effect as if made under
pofation ar the receiver or trustee smpowered 16 execute this report as required by Chagpter 617, Florida Statutes; ancl that my name
attachment with an address.

N
(ws~QEDWARD J_SARRINE 04/09/96 988-4109

GIGNATURE AND TYPED dﬁfﬁmmsu NAME OF B1QNING OFFICER OR DIRECTOR Dats Dt me Phone #

CR2E037 (12/85)




