!
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

J . Prwe
DOCUMENT # N97000000296 May 01, 2006 08:00 AT
1. Enty Name | Secretary of State
NORTH FLORIDA HANDICAPPED SPORTSMEN,
INCORPORATED ]
Principal Place of Business 1 Mailing Address o
3972 LAZY ACRES ROAD | 8972 LAZY ACRES ROAD
MIDDLEBURG FL 32068 : MIDDLEBURG FL 32088
J AL
2. Principal Place of Business ' 3. Mailing Address N
Suite, Apt. #, etc, Sufte, Apt #. atc. 1t MOORE CR2E037 (10/05)
City & State City & Siate 4. FEI Number ~|_|Acplied For
| 59-3426350 [ [NotAppicens
Zip Country Zip Country 5. Cerficate of Status Desired n ?i.;ffmﬁggéﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Bogistered Agent
' Name
gggghﬂi:zﬁfe‘:[gégs ROAD Street Address {P.C. Box Number is Not Acceptable}
MIDDLEBURG FL 32068 T
( City FL ] 2Tp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am farviiar with, and accept
the obiigations of registered agent. i

i
|
SIGNATURE

Sigratue typed of prirled name of registored agent wid tle of appicabie {MNOTE R;g(stmed Agent sigralure required whan renstaling] i BalE
. . L Y
R 8. Election Campaign Financing $5.00 wmay Be - ., Make Check Payable lo
Trust Fund Contribution. O Addedto Fees © 17 Florida Department of State

11, ADDITIONS/CHANGES 7O OFf ICERS AND DIRECTORSIN 10

10. S

TME J 3 Detete TR {3 Chenge Additc
NabE OWENS, RONNIE E. 1 Nave e

STREET ADDAESS 13972 LAZY ACRES ROAD J STREET ADDRESS UUQDQUJJL‘:’BG

srv.stze  |MIDDLEBURG FL 32068 . CY-ST-2 05/13705-80082-018 51.25

WL VPCT 3 Detete TITLE I Change [ Adiiv
HAME FULLER, ALTON NAKE

STREET ADRESS {2436 WEST SR 16 J STREET ADDRESS

cv-st-zp JGREEN COVE SPRINGS FL 32043 . o _jomsraw _ o o . .

TE D 3 Delete 4 e {7 Change i,
NAME DOUGHTY, ERIC NAME

STRECT ADDRESS | 280 MAGNOLIA AVE STREET ADDRESS

OTY-STIP  |ATLANTIC BEACH FL 32233 ] oimy-57-2p

fITie D 3 Detete T [ Change 3 A,
NAME HARRELSON, STEVE NAME

STREET ADDRESS 1221 PALMETTO AVE STREET ADDRESS

Si-S1-fF |FLORAHOME FL 32140 CT-S5T- 2P

T | I3 Delere TLE Clchnge  Clat
NANE NAME

STREET ADDRESS STREET ADDRESS

GMY-SE-21P CIMY-57-7IP

fTE 7 Detete TITLE ] Change A+
NAME HAME

STREET ADDRESS 1 STREET ABORESS

CITY-ST-2P ! CTY-ST-21P

12. | hereby certify that the information supplied with{this filing does not qualify for the exernplions contained in Section 118, Florida Statutes, ! further cenify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or frustee empowered o executs this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11
it changed, of on an attachinent with an address] with all other like ampowered.

SIGNATURE: _&m E Srna V/A,f/%




