FILE NOW: FILING FEE1S $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N95000000208

. Corporation Name

ARIPEKA ARCHERS INCORPORATED

(7)

I

Principal Place of Business

NR POTTBERG WAY
NE CORNER HWY 52 & HICKS RD.

Mailing Addrass
730 JENNER AVE.

NEW PORT RICHEY FL 34655

FL

HUDSON FL
3. Date Incorporated or Quatified 3a. Date of Lastgnggon
0370271994 04/26/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 32445 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. it
ute Apt 7. gle vite, Apt. ¥, oto 6. Cenrtificate of Status Desired O $8.75 addiional
22 27] Fee Required
- City & State City & State 6. Election Campaign Financing 'S 3500 May Ba
23| 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 [25] |20 20 Florida Statutes [0 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
1] Name
MCCOMBS, MICK 82| Sucet Address [P-0. Box Number s Nol Acoeptable]
7330 JENNER AVENUE
NEW PORT RICHEY FL 34655 &3
B4| City 85| Zp Code

or registored agent, or both, in the State of Florida. Such change
fariliar with, and acoept the obligations of, Section 617.0503, %I

799, Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corpeoration submits this staternent for the purpose of changing lis registered office
wgs guthonzed by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
orida Statutes

SIGNATURE o
Signature, bypad or printed name of registered agent and fitle if a;picable (NOTE: Rogislarad Agent signature raquired when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHIGERS AND DIRECTORS IN 12
TE D [JDELETE 11 TALE P [(MChange ] Addition
NaME CENTRA, ANTHONY 12 NAME MULKEY, ROBERT
sreer ooress | 4903 VISION AVENUE 138TREET ADDRESS | BLIE & AlwAy DR
ov-s-ar |~ HOLIDAY FL 34691 racmv-size (New Pord Juav F/ 34652
TILE D CIDELETE 21TLE [dchenge [ Addition
NAME MCCOMBS, MICK 22 NAME
sreeranoress | 7930 JENNER AVE. 23 STREET AGDRESS
CITY-5T-2P NEW PORT RICHEY FL 34655 2 40ITY-§T-2P
THLE 5 CIDELETE 31TE [JChange [ Addition
NAME WANAT, TIMOTHY J 32 NAME
sreet aconess | 7922 CLANTON TRL 33 STREET ADDRESS
CHY-§T-7IP HUDSON FL 34669 34.CY-ST- 2P =
TITLE T [ JDELETE $1TITLE - "; Addition
NAME ALLEN, ROY T 4 2NAME -|J 3'?] Ig,j}gﬁ Uq 24 EO?'
streei aooress | 7007 MISTLETOE CT 43 STREET ADAESS %61, 00
CITV-§T- 2P NEW PORT RICHEY FL 34653 44CTY-5T-2iP
I v JADELETE S1TALE I CJChange [ Addition
NAME MULKEY, ROBERT 52 NAME
sreeTaoohess | 3618 GALWAY DR 53 STREET ADDRESS
CiTY-51-2P NEW PORT RICHEY FL 34652 54CAY-ST-2P
WILE P DRI DELETE 61THLE Clchange [ Addition
NAME CARNEY, ALAN 62 NAME
stmeen ovvess | 625 TIMBERLANE D CCASER 63 STREET ADDRESS
CHY-S§T-2P TARPON FL 34689 £ 4CTY-ST-ZF

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
cath; that | am an officer or director of the corporahon o the receiver o trug

empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

27 IEL 7

M;ﬁ?ﬁ:ﬁ 62/

CR2E037 (12/95)




