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FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998

ngyopggﬁgN \'_:,_ ;. éd FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

Secretary of State

ONVISION O GONPORATIONS Secretary of State
POCUMENT #

CUMER 00002252 (2)
THE FLORIDA DISABLED SHOOTERS ASSOCIATION, INC.

(NTNORORR

AT

Principal Place of Business Mailing Address
12450 5TH STREET EAST 12450 STH STREET EAST 3. D [ifi
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 3706 ate Incorporated or Qualified

4. FEt Number Applied For
59-3333783 Not Applicable
Principal Piace of Business 2a. Mailing Address
pa aling 5. Coertificate of Status Desired O $8.75 Aadtional
(28] Feo Required
Suite, ApL. ¥, otc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Addad to Feos
CHty & State 7. Is this nenprofit corporation & homeowners assoclation?
28] [Jves Bno
Country Zip Country 8. This corporation owes or has paid the current year intangible
;l -27| E Personal Property Tax due June 30. { Yes IB No
2. Name and Address of Current Reglstered Agent 0. Name and Address of New Regisierad Agent
81| Name
SILVERS. CHARLES R 82| Street Address (P.O. Box Number is Not Accaptable)
2618 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 &
84| City F L |35[ 2Zip Code
[ 11, Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Statutes. the abova-named corporation submiis this statement for the purpose of changing Its registerad

office or registered agent, or both, in \he Stats of Florida Such change was aulthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiuea, typoed or printed nama of registered agen! and titke f applicable, (HOTE: Registared Agant signature requiked when relnatating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE D [ oELere 11TIME LI Change [ Addition
WAME KiNG, DAVID 1.2 NAME
sweeranoress | 12450 STH STREET EAST 1.3 STREET ADDRESS
CITY-ST- 2 TREASURE ISLAND FL 33706 14CHTY-ST-2P
TME 1] 7 oELETE 21 THLE [T Change [T Addition
HAME GLASS, ROY L 22 NAME
sweerpooress | 3131 66TH STREET NORTH 23 STREET ADDRESS
Cty-§1-20 ST. PETERSBURG FL 33710 2. 4CITV-ST- 2P
TLE 1] [T DeLETE 31 TNLE T change T Addition
NAME SILVERS, CHARLES R 3.2 NAME
sweeraooress | 2816 FIRST AVENUE NORTH 3.3 STREET ADDRESS
|_civ-sT-ze ST. PETERSBURG FL 34, CITY-ST-ZIP
TME LT DELETE 41TITLE [JChange [T Aadition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-2IP
e |G SATILE CJChangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 GITY-5T- 2P
me L] pELETE &1TMLE Jchange T Agaition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P 6.4 CTY-ST-2IP
14. 1 hereby cerlify that the Information supplied with this filing doas not qualify for the exemplion stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same leget effect as If made under cath; that | am an
officer or director of the corporation of the recelver or irustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atltachment with an address.

| SIGNATURE:

CRENST (10/97)




