(“"...
2007 NOT-FOR-PROFIT COMPCRATION

ANNUAL REPORT

DOCUMENT # N97000000296

1. Enlily Nama

NORTH FLORIDA HANDICAPPED SPORTSMEN,

INCORPORATED

Principal Placea of Business

3972 LAZY ACRES ROAD
MIDDLEBURG, FL 32068

Mailing Address

3972 LALY ACRES ROAD
MIDDLEBURG, FL 32068

DO NOT WRITE IN THIS SPACE

FILED
Jul 23, 2007 08:00 AN
Secretary of State

T

07052007 No Chg-NP

CR2EQ37 (4/06)

4, FEI Numbar
§9-3426350

Apphed For
Not Apphcable

O $8.75 Additional

5. Cerlificale ol Slatus Desired Fee Required

6. Name and Address of Currant Registarad Agont

OWENS, RONNIE
3972 LAZY ACRES ROAD
MIDDLEBURG, FL 32068

DO NOT WRITE
IN THIS SPACE

8. The above named entily submus Lhis stalement or 1he purpose of changing ils registered olhce or registered agent. or both, m the Stale of Flonda. | am lamdiar with, ang! accept

the obligations of regislered agenl

SIGNATURE

Sig e bypiod or prevtes name ol rogisisred agent and tilla * apphcanie

MOTE Regrsiered Agent SigNALIfe requred whnen remsiaungt DATE

Filing Fee is §61.25
Due by September 14, 2007

9, Election Campaign Financing
Trust Fund Contribution

O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
WLE PCT

NAME QWENS, RONNIE E.
SIREETADDRESS | 3972 LAZY ACRES ROAD
Ciy-51-2p MIDDLEBURG, FL 32068
it VPCT

NAME FULLER. ALTON

SIKte | ADDRESS | 2436 WEST SR 16

Cty-S1-41P GREEN COVE SPRINGS, FI. 32043
Nt D

NAME DOUGHTY, ERIC

SIRERTALDRLSS | 290 MAGNOLIA AVE

Chiy-Si- aF ATLANTIC BEACH. FL. 32233
)13 D

HAML HARRELSON, STEVE

STREET ADDAESS 1 221 PALMETTOC AVE
ciy.sr-ae FLORAHOME, FL. 32140

NIt

HaME

STREET ADDRESS

CITv .51 2IP

e

HAM

SIREET ADDRESS

CilY §1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby coruly 1hat the informanion sugpliad wilh ihis filing does not quality for Ihe exemplions conlained in Chapter 119, Florida Slalules. | lurther cerlity thal [he informauon
indicaled on this reporl or supplemental report is true and accurale and hal my signature shall have the same legal ellect as if made under oalh; that [ am an ollicer or direclor
of the corporalion of the receiver of lrustee empowered 1o execule this repert as required by Chapter 617, Florida Statules: and thal iy name appears in Block 10 or Block 11t
changed. or on an attachment wyan address, with alt olher Iike empgwered.

SIGNATURE:

ZiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaie Baytane Fnone »




