FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION TLORDA DEPAATVENT O STATE May 01 1998 8:00am
ANNUAL REPORT crelary of State
1998 DIVISI::I OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N96000001323 (2)
TRHSTATE ARCHERS, INC.

L

ANANVAU WO

Principal Piace of Business Mailing Address

apent. | am lamiliar with, and accept the obligations of, Section 617.
SIGNATURE

1541 YEARLING TRAL 1541 YEARLING TRAIL 3. Date Incorporated or Qualified
TALLAHASSEE FL 320115528 TALLAHASSEE FL 323118699 03]11':::{996
4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
2. Pri ! Pl of ] 2a. ili d
rincipal Placa of Business Mailing Address 5. Certificate of Status Desired O $8.75 ddtional
21 20] Fee Required
Suite, Apt. 4, etc. Sulte, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
;;] Trust Fund Contribution Added to Fees
City & Sate City & State 7. Is this nonprofit corporation & homeownars association?
23 28] [Jves [MnNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
24 25 20 30] Porgonal Property Tax due June 30.  [JYes I No
9. Narme and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
ATKNSON. DEBORAH S 82] Street Address (P.O. Box Number is Not Acceptable)
1541 YEARLING TRAIL
TALLAHASSEE FL 32311-9530 L
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office of registerad agent. or both, in the State of Florida. Such change wa’s: amhorsi,zed by the corporation’s board of directore. | hereby accept the appointment as registered
. Florida Stalutes.

Block 12 of Block 13 if changed, or on an allac

hmenl with an address.
SIGNATURE: \waj .

[

v
b

Bignature. typad o peintad name of regiaiered agent and uhle H applicably (NOTE: Registered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 E
TILE PD T DELETE 1ATITLE C Change LT Adiion | =
NAME AUSTIN, OLIVER L M 12 NAME
steer aooess | POST OFFICE BOX 907 1.3 STREET ADDRESS E
CITY-57-29 TALLAHASSEE FL 32302-0007 14 CHTY-51-29
e 10 " DELETE 24 TITLE LI Change  E_J Addition
HAME ATKINSON, DEBORAH § 22NAME
smeevacoress | 1541 YEARLING TRAIL 2.3 STREET ADDRESS
cry-ST-20 TALLAHASSEE FL 323119539 2.4CITY-ST- 2P
TME D TJ DELETE 3ATILE D Change L] Additicn
NAME AUSTIN, TIMOTHY O 3.2 NAME AuSriN , TimeTHY &,
steeer aporess | 3029 NW 38TH STREET SISREETADDRESS | /770 St TeTH TERLALS
CITY-ST-2¢ GANESVILLE FL 32608-8119 siom-si-ze | CAINESVICCE L B8abo7-34(8
e [JoeETE 41TmE [ change [ Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4 A CITY - ST-2IP
TILE T DELETE 5.1 TILE D change ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADORESS
GTV-SLL 5.4 CITY-ST-2IP
TOLE [T DeLETE 8.1 TME [T change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-5T-29 B4 CITY-ST-2P
14. Héei(r::?gdcgsit%;haa:‘ Amrl?é%rglnagfons lfupf)lied with this filing does not qualify for the exemption stated [n Section 119.07(3)i), Florida Statutes. | further certify Ihat_lhe Information

pplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation of the recaiver or trustee empowered o exacule this report as required by Ghapter €17, Floride Statutes; and that my name appears In

DEBocAN 5. ATENSON 04 fo7/5§  ESD-6¥Y-048




