FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION et Mars Jun 01, 1999 8:00 am
ANNUAL REPORT Secretaryof Stto Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90007 Q09 ****g] 25

DOCUMENT # N97000000296

1. Corporation Name

l‘[vllOHTH FLORIDA HANDICAPPED SPORTSMEN, INCORPORATE

B 00 0 T
I e T

Principal Ptace of Businass Mailing Address B ,
3972 LAZY AGRES ROAD 3972 LAZY ACRES ROAD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2, Principal Place of Business : 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 26] (1/16/1997
Suite, Apt. #, slc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 [27] 59-3426350 Not Agplicable
i City & Stat iti
City & State ity ae 5. Certifcate of Status Desired O $8'75 Add.'mnal
E\ E\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;] fa )El E(;l Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWENS. HONN]E 82| Street Address (P.Q. Box Number is Not Acceptable)
3972 LAZY ACRES RCAD =
MIDDLEBURG FL 32068
84| City FL 85| Zip Code
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. X
SIGNATURE>- ernsras, € Cprenmers  Runnie € Owens 5-3/-97 "
Signgture, typed or printad name of registered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P [ DELETE 1.1 TME [JChange  [JAdditien | .
NAME OWENS, RONNIE E. 1.2 NAME 5
smeeTApoRess| 3972 LAZY ACRES ROAD 1.2 STREET ADDRESS <
crv-st-2¢ | MIDDLEBURG FL 32068 14CITY-5T-2P . &
TITLE V.. [ DELETE 21TME Change  [)Addifion | ©
NAME FULLER, ALTON 22 NAME
sTReeT abDRESS| 2436 WEST SR 16 23 STREET ADDRESS
CITY-$T-2IP GREEN COVE SPRINGS FL 32043 2 4CTY-5T-2P
TILE D ﬂDELETE 31 TLE eGSO []Change deditian
e SWAILS, JOHNNY 32t (e THemas
streeTAooress| 825 HARRISON AVE. 33 STREET ADDRESS | 7.3 ¢/ Mdf"'aﬁo D£ ——
ervstze | JACKSONVILLE FL 32220 34.CITY-ST-2P Arqnqc rark f L 2072
TITLE D [ DELETE 44 TILE 7 - [Change [ Addition
NAME DOUGHTY, ERIC 4. 2NANE
smeeranoress| 200 MAGNOLIA AVE 43 STREET ADDRESS
cmv-s-ze | ATLANTIC BEACH FL 32233 44CITY-ST-2P
TILE D T DELETE 5.1 TALE [dChange [ Addition
NAME HARRELSON, STEVE 52 NAME
streeraopress| 221 PALMETTQ AVE 53 STREET ADDRESS
crv-st-ze__ | FLORAHOME FL 32140 §40ITY-ST-2P
TMLE [J DELETE 6. TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§7- 2P 6.4 CITY-ST-ZiP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 iegat effect as if made under cath; that | am an
officar of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

<

SIGNATURE: S!GN%’ 7RE BEQUIRED ) - <009 202245

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR
lﬁ

ALY D

Y. Ay

? / Daytime Phone #




