S T

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sec

Sandra B. MO tham ¥

retary of State

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

1. Corporation Name

|

POCUMENT # N97000000296 (0)
NORTHFLORIDA HANDICAPPED SPORTSMEN, INCORPORATE

Principal Place & Business

3972 LAZY ACRES ROAD
MIDDLEBURG FL 32068

Mailing Address

3972 LAZY ACRES ROAD
MIDDLEBURG FL 32068

N

3. Date Incorporated or Qualified

| 01/16/1997
4, umber . ied For
5& a -3 ?’2‘%3 SO :thrﬁpc:al'i:cable

2. Principal Place of Business 2a. Mailing Address I
neip }—| d 5. Certificate of Status Desired O $8.75 Additional
;1—' 26 Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 May Be
22 ’_Tr] Trust Fund Centribution || Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners agsociation?
a —;I [ ves No

Zip Country

24] 25]

2
2

Zip
29

o

Country
30]

8. This corporation owes or has paid the current year Irftégdlble
Personal Property Tax due June 30. ] Yes No

9. Name and Addresa of Current Registered Agent

0. Name and Address of New Registered Agent

Ow/ens, Rinnse
B¢BR, RONNIE
3972 LAZY ACRES ROAD
HIOOLEBURG FL 32068

ur

Name

1
- - z
Ronnie_ Owens 5"24/54377@“‘?5 -

B2| Street Addrass (P.Q. Box Numbaer is Noi Acceptable)

-

r ——

84| Citv

R S T
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stal?rﬁent for the purpose of changing its registered
«office or registered agent, of both, in the State of Florida. Such change was authorized by the corpoeration’s board of directors.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

) T . FL 85] i~ Code

hereby accept the appointment as registered

SIBNATURE
Signatue. typed or printad name of ragistersd agen and lile if apphcable (NOTE: Registare 3 Agent signature required when reinstaling} DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE P [J DELETE [RELT . ¥ Change LT Addition | =

NAME DYER, RONNIE 12K Ronnie E. Owens . >

sweetaporess | 3972 LAZY ACRES ROAD 1.3 SIREET ADDRESS '(Lﬁ i1 last pame chonge only, please §

CITY-§T- 2P MIDDLEBURG FL 32088 1ecy-stp . © Eilge all recor s » CE
[ Tme v [T oeLene 2V ITLE i T Tthange  [Tadgnok |O

NAME FULLER, ALTON 22 NAME

sweeTanoress | 2436 WEST SR 16 23 SIREET ADDRESS

OTY-5T- 2P GREEN COVE SPRINGS FL 32043 ‘ 2 4 GITY-ST-2P

TLE D [ DELETE AVVTLE [ cnange [T Addition

HAME SWAILS, JOHNNY 2.2 NAME

steer aporess | 825 HARRISON AVE. 3 STREET ADDRESS

Ty -5T-2P JACKSONVILLE FL 32220 34.0ITY-ST-2P y

LE T DELETE TME Director [change ¥4 Adaition

NAME 4.2 NAME Eric Doughty

STREET ADDRESS 43STREETADDRESS | 290 Magnolia Ave.

CITY-ST-29 A4 CITY-ST-2P

TMLE T oELETE 5.1 WTLE Director [T Change L1 Addition

NAME 5.2 NAME Steve Harrelson

STREET ADCRESS SYSTREFTADDRESS | 221 Palmetto Ave

OITY-ST- 2P 540M-ST-20 I Plar

TITLE 7 oeee 6.1 TITLE [T Crange L1 Addition

NAME 62 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 1P 6.4 CITY-5T- 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annua! reporl 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 or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in
ttachment with an address.

Block 12 or Block 13 if changed, or on a
SIGNATURE: _ __ %vm& £ ﬂ»&va/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S1- 5y () R88-RIS



