' 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Jun 10, 2003 8:00 am

DOCUMENT # N97000000296

1. Entity Name

NORTH FLORIDA HANDICAPPED SPORTSMEN, INCORPORA
D

—|

N

E

Secretary of State

06-10-2003 90035 012 ****61 .25

MIDDLEBURG

Principal Place of Business

3972 LAZY AGRES ROAD

FL 32069

Mailing Address

3972 LAZY ACRES ROAD
MIDBLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

RIS

IR

3
SIGNATURE

" OWENS, RONNIE
3972 LAZY ACRES ROAD
MIDDLEBURG FL 32068

T e b bec e TR SIS

Suite, Apt. #, etc. Suite, Apt. #, otc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3426350 Applied For
Not Applicable
Zi i £ iti
® Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

o ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

o e,

. The above named entity submits this statement for the purpose oﬁhanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
thk ofligations of registered agent.

(EE

- Slgnatura, typad or printed name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when reinsiating)

DATE

=
~

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be .
i Florida Department of State

Added to Fees

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE 1 pelete TTLE FN (d </ o /E’Change [ Addition g ;
NAME OWENS, RONNIE E. NAME },.. v g
STREET ADDRESS | 3972 LAZY ACRES ROAD staeer aooress | 0 = l17reqsu<r :r;.:
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-7IP L. - ez . a !
TITLE T O Delete TILE 'S T o F N JMf ATharge [ Addition o
A FULLER, ALTON NAME 4 f,, re , ©
STREET ADDRESS | 2436 WEST SR 16 STAEET ADDRESS —

onv-st-2 | GREEN COVE SPRINGS FL 32043 s | Lo~ Trtasercr
(| 7S Y ) MU .- Delete TITLE - T T T, - [ change  [Jaddition ™|~
NAME DOUGHTY, ERIC NAME

streer aooess | 200 MAGNOLIA AVE STREET ADDRESS

CITY-ST-2iP ATLANTIC BEACH FL 32233 CITY-ST-71P

T D O Delete TITLE [ change (] Addition

NAME HARRELSON, STEVE o BT

STREET ADDRESS | 221 PALMETTO AVE STREET ADDRESS ;
CITY-ST-2P FLORAHOME FL 32140 CITY-ST-2IP 2 — A P
TITLE LB~ ] oelete TILE 7 Ya [ 7 i €L/ Changs (] Addition
NAME THOMAS, DAVE NAME 5 d > ,ZT ;
sTReeT A00RESS | 1553 KINGFISHER BLVD STREET ADDRESS {
CITY-ST-2iP ORANGE PARK FL 32065 CITY-87-2IP

TILE 1 Delete TMLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T1-2IP CITY-ST-2IP

indicated on this report or supplemenial report is true an

12. { hereby certify that the information supplied with this filing does not qualify for the exemptidn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shal! have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o-Y-93  Gov. 292 20ds |




