FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CLRPORATION
' - ANNUAL REPORT

1997 b 4

LR FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secrataty of State

DIVISION OF GORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # N4593

1. Corporalion Name

SPORTING CLAYS OF TAMPA BAY, INC.

(2)

IRRRERAMEAA AR E R

Principal Place of Business Mailing Address

15720 APACHE DR PO BOX 169%

THONOTOSASSA FL 33592

TEMPLE TERRACE FL 33687-69%8

us us
3. Date Inc&gormed or Qualified 3a. Dea%ol Last Regorl
f03/189
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;ﬂ m 59'3093851 ____Nol Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc.
= uile: Apt 7, dle uite. At & ele 5. Cenlficate of Status Desired [ $8.75 Addtional
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
a ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation has liability for imangible tax under s. 199.032,
24 25] 2] ?(ﬂ Fiorida Statutes [Jves [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Registered Agent
81| Name
SBAM HILLARD
SARRINE, EDWARD DR. 82| Streel Address (P.0. Box Number is Nol Acoeptable)
10321 RECLINATA LANE 8959 MAGNOLIA CHASE CIRCLE
TAMPA FL 33818 83
84| City 85| Zip.Cod
TAMPA FL || %7847

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, of both, in the State of Flarida. Such changs 'gag aug'norsized by the carporation’s board of directors. | hereby accept the appointiment as registered
03, Florida Statutes.

SAM HILLARD

02/12/97

agent. | am famigtr with. and accept the obligaghbns pf, Section 61
]
SIGNATURD _ o B .
gnatute, typed or prnted name of registersd agenl and tite if applcable
Ld

[NOTE: Registerad Agent signature requirad when reinetaling)

- DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
THLE PD (] DELETE LATILE PRES/D ¥ Change LT Addtion g
RAME SARRINE, EDWARD DR. 1.2 NAME HILLARD, SAM 5
sineeraooess | 10321 RECLINATA LANE 13STREETADDRESS | 8950 MAGNOLIA CHASE CIRCLE %
CiTy-ST- 2 TAMPA FL 33518 1400-51-20 | TAMPA. FL 33647 8
TITLE OAP 1 oeLeEre 21 TMLE VICE/ I; RES /D Xli—fl Change  LJ Addition |
NAME NEWMAN, HERB 2.2 NAME VANDERHOOK , RICHARD

steeraooess | 316 GLEN BURNIE 23STRETADORESS | 6709 LARIMER DRIVE

CITY- 5T-2F TEMPLE TERRACE FL 2.4CITY-81- 2IP T 1 a9r1F

WILE S [ DELETE 31TTLE 8 W omEmEe ¥l Change ] Additicn
NAME CRANE, JOHN 32 NAME GRABILL, JOHN B,

streer anoress | 2111 W, WATROUS AVE. § 2aswerraonress [ 321 FERNCLIFF

oIy-51- 2 TAMPA FL 33806 saciv-st-» | TEMPLE TERRACE, FL 33687

TIE Y] LT éLETE O TREAS /D xlgel Change L] Aditon
NAME SAWYERS, JEFF 4.2 NAME SEMAGO, JOHN

streer oomess | 351 LOUIS EDWARD CT 43STREEFAODRESS | 2611 WATROUS AVENUE

CITY-§1- 26 LAKELAND FL 44 0ITY.ST-2P TAMPA. FLORIDA 33624

WILE O DeLeTe 51 TNLE i [ change ] Addition
NAME 52 HAME

STREET ADBRESS 53 STREEY ADDAESS

gy - 51- 2P 54 GATY-ST-2P

i [J pecete 61 TILE [ change ] Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- §1- 2P 64 GITY- $T-2P

1 am an officer or director of th
appears in Block 12 or Block

SIGNATURE:

Larporation or i
it changed, or on an

el

14. | do hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha! the
information indicaled on this annyal teport or sugplemental annual repeort is true and accurate and that my signature shall have the same legal effect as t made under oath; that
e receiver or ruslee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and thal my name
ch\ment wilh an adgress.

Wit B4y HILLARD

B13-671-3700

SIANATURE AND TYPED OR PRINTED NXTKE OF SIGNING OFFI

A OR BIRECTOR

Dals Daytme Phona B 0049383



