2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N93000003302

1. Entity Name

THE LIBERTY ARCHERY CLUB, INC.

ecretary of State

04-05-2004 90415 Q03 ****g]1 .25

Principal Place of Business

8831 US HWY 331 N
DEFUNIAK SPRINGS FL 32433
us

Mailing Addrass )
8831 US HWY 331 N

DEFUNIAK SPRINGS FL 32433
us

2. Principal Place of Business 3. Mailing Address

M A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
590-3256228 Not Applicabie
Zi Count Zi Count
® ountry e oy 5. Certfficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . . - e Name

HALL JAMES C
8831 N US HWY 331
DEFUNIAK SPRINGS FL 32433

Street Address {P.O. Box Number is Not Acceptable}

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot h in the State of Florida. § am familiar with. and accept

the obligations of registered agem.

SIGNATURE

Slgrature, lyped or printed name of registered agent and lidle if applicable,

{NOTE: Aegistered Agent signature required when reinstaling)

9. Election Campaign Finanging
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D

TITLE D 1 Detete TITLE [ Change [ Acdition
NAVE HALL, JAMES C NAME
sTReEr ppress | 8831 N US HWY 331 STREFT ADDRESS
omv-sr-zp | DEFUNIAK SPRINGS FL OITY-SE-2IP
THLE D 1 Delete TITLE (3 Change [} Addition
NAME PEARSON, MILTONM JR NAME
streer aoess | 8675 N US HWY 331 STHEET AUDRESS

_TmE D o o . _Dosee _ me o N . 3 Change [ Addition |
NAME ZESSIN,KIRK o T N e, T T O T = - I
STREET ADDRESS | 8200 COUNTY HWY 1087 STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL CITY-§T-2P
TITLE C oelete TiTLE Tl Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-51- 7% £ITY-ST- 2P
TLE ' 2 oeleee TMLE [Ichange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-5T-2IP ‘
TITLE 1 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CITY-5T-2IP

12. t hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: Noomea 0. #letd (P) Tormes C. Hal (P)

ﬂﬁ@ El 2004 §50-83¢ 2938
Date Gavtine Phona #

7 J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




