FILE NOW: FILING FEE IS $61.25

NONPROFIT 35 FLORIDA DEPARTMENT &F STATE®
CORPORATION ol {ms Sandra B Mortham
ANNUAL REPORT i i rm-- Secretary pl State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # N94060003359 (6)

1. Corporation Name

SANTA ROSA ARCHERS, INC.

HEA

Principal Place of Business Mailing Address

$945 SAVANNAH DR. 59349 SAVANNAH DR.

MILTON FL 32570 MILTON FL 32570

3. Date Incorporated or Qualified 3a. Date of Last Rapovt
07/01/1994
2. Pringpal of Buginess 2a. Mailllng Address 1, . 4. FE{ Number Applied For
m :3 f N ?5 70\.\ GQ/A\Ve —2—6] 5 73\5‘ AZAL\EA Al/&" 59'3219201 Nat Applicable
Sulte. Apt. 4, etc Suite. Apt. &, etc 5. Certificale of Status Desired O $8.75 addiional
;[ Fae Required

22 .
Cry & Gtalo S City £ State 6. Election Campraign Financing $5.00 may B
. [ a - . y Be
23 M ) } f-[)ﬂ ‘| L 28 m .[ L T—O 4 f L Trust Fund Contribution W Added to Fees

Fd Country A ~ a | Gountry 8. This cormporation has liability for intangible tax under s. 189.032,
m 032 570 25 2_9] g? S 7 o 301 Florida Statutes 1 ves ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ML VDA PARKER

YOlNGBLOOD, Jll.l. 82| Sveot Adido s [P.(zf,)x Numper is Not Acceptable)

§049 SAVANNAH DR. $73 zALeA AVe

MILYON FL 32570 & :
- Y o To” FL | 5580 -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in e State of Flarida, Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am

CR2EQ37 (12/95)

farmdiar with, and acgept the g ions o Section 617.0503, Flarida Statutes.

SGNATURE 7 P et ik LAV DA PARKER . 71/ P G

Sigrdlure tyoed o prnted name of redisteren agern axl tie f anpacable (HOTE Registerac Agonl sapature rewpuirid whs: reostanng) DATE
12. QFFICERS AND DIRECTORS P 13. ADDHHNONSAGHANGE S TO OF Fi00 RS AN DIFESTORS IN 1>
TITLE PD KJoecere 11 FILE (4 4 P D (XChange ] Additian
NAME FRIZZEL, MARY 12 NAME Linda /ar /<9/-
streetaporess | 4259 GALT CITY RD. Vasmen moeess || S PB3E Azalea /‘1"¢‘
CITY-51-20P MILTON FL 32583 14077-51-20 2o Fi 32870
TILE T | [E 21TITLE vl ARRY  VANALSTIVG T Rchange [ Addition
NAME YOUNGBLOOD, FELTON 22 NAME ' Tnee oR 7

4535 6 LINE
smeeranoeess | 5949 SAVANNAH DR. pasTweETAoDRess | £
CITY-51- 2P MILTON FL 3257¢ . 2 4CiTY-ST- 2 PEMSACOLA Fr 32504
TITLE ST EDFLFTE 31 TULE T [&Change [} Addition
NAME YOUNGBLOOD, L 32 NAME TALADGS  PARKER t
stheer aopeess | 5849 SAVANNAH DR. BISIELADORESS | o35 43ALEA AY
CITY-ST-2¢ MILTON FL 32570 34 GTY-ST- 2 AUETOM Py 32870
THLE [CIDELETE 41TILE [change [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTy-ST-2P 44 CITY-51-2IP
TITLE [CIDELETE 51TITLE O cnange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 LITY-5]-2IP
Cpostere e } SODDD 1890285 Dk
e owe | -07/11/95--01009--880 22 L
STREET ADDRESS €3 STREET ADDRESS *%kb] . 25
CITY-ST-21P 64 CITY-ST-21P
14. | do hereby certfy that the information supplied with this fiing is voluntarily furnishec and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes, | f %\.Q
certify that the infarmation indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if mad

ocath; that | am an officer or diractor of the carporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Flonda Statutes; and that my i \.,_,
appears in Block 12 or Biock 13 if changegl, of op-an attaghment with an address.

SIGNATURE: (0 L PARKER  4/30/9¢ 90y é26-5 835

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DECTOR Ouylime Priane i




