2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N94000001525 Secretary of State
1. Entity Name
05-04-2004 90116 015 ****g] .25
FLORIDA SPORTING CLAYS ASSOCIATION, INC.
Principai Place of Business : o Mailing Address
10912 VICTORIA ARBORWAY . - - 10912 VICTORIA ARBOR WAY :
TAMPA FL 33617~ TAMPA FL 33617 ' 14U1J649
SL;ite, Apl. #, atc. Suite, Apl #, etc. MOORE CR2E037 {11/03)
City & State City & State 4, FE! Number Applied For
59-3366362 Not Applicable
i Cauntry Zip Country 5. Certificate of Status Desired [ ?g.;?qﬂ:iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name {4
MOSS, DANNY'W ~ — = = * Cecald £ _Seaman
! Street Address (P.O. Box Number 1s Not Acceptable) i
236 ORCHID ST ’ ‘ T

TAVERNIER FL 33070 Y340 A TR 0! cal Jr.

“ Merri 11 I/ andd FL | A

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Geva ld €. Seaman , Pra;c!en'f_/%(d///g//%ﬂvﬁ—%/ %éféooﬁ/

SIGNATURE +
Slgnature. 'yped or printad name of ragistered agent end title it apphcable. {NOTE: Registared Agent signalure required when reinstating) DATE
9, Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD X’nge TILE D [ Change Mddilmn
e MOSS, DANNY W NAvE GERALD E. SEAMAN
STREET ApDAESS | 236 ORCHID ST STREET ADDRESS | 42 A0 N, TROPICAT TRA L
cry-st-zp | TAVERNIER FL 33070 o-STIP | MERRITT (SIAND, EL: 33953
TITLE v [ Delete TITLE [ Change [ Addition
e WALL, DEBBIE NAME
streer anphess |520 BIRCH ST STREET ADDRESS
omvsizp  |W MELBOURNE FL 32904 CiTY-ST.2P
TmE sSD (1 Detete T [ Chenge £ Additian
NAME BITTMANN, MELITA ) RAME
STREET ADpRess | 10912 VICTORIA ARBOR WAY -~ STREET ADDAESS -
CITY-ST-2P TAMPA FL 33617 CITY-8T-2IF
E TD Rﬁeme e o M [ Change Xﬁudiﬁon
e e w | pApsovspnET ZECD
sTReET AppRess | 9285 COBL SIRELT IHESS | a7 o L 4 0> RO, N 1O~
crv-stzp  |FORT MYERSFL 33919 av-st2p | pAem AAY, Fi BAFOT
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ petete TITLE IcChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 an an attachment with an address, with all other like empowered.
4 -2roff  B21-984-0798

Nawrtime uwve 3

SIGNATURE:

Tralm




