FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000004481

1. Corporation Name

FORT MYERS RIVER RATS
TION, INC.

PRACTICAL SHOOTING ASSOCIA

02-18-1999 90125 016 **#*61.25

Principat Place of Business

13256 BROADHURST LOOP
FT. MYERS FL 33919

Mailing Address

PO BOX 855
ESTERO FL 33928

Feb 18, 1999 8:00am
Secretary of State

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 28] 07/26/1997
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 4. FEl Number Applied For
2| 27 APPLIED FOR Not Applicabie
City & State City & State it
Y k4 5. Certifcato of Status Desired O $8.75 Adc!monal
i E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may o
4] [25] 29] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
81| Name
LOMBARDO, CHRISTOPHER J ESG 82 Street Address (P.0. Box Number is Not Acceptabla)
801 LAUREL OAK DRIVE
SUITE 710 a3
NAPLES FL 34108 84| City FL 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the cerporation’s board of directors, | hereby accept the appointment as registerad
agent. [ am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 1.1TIME {OChange  [T] Addition
ME GAVIGAN, RICHARD 12 NAME
rReeT ADoRess| 13256 BROADHURST LOOP 13 STREET ADDRESS
TY-ST-2IP FT. MYERS FL 23919 14 CITY-5T-2P
ILE SD [ DELETE 24 TILE [OChange [ Addition
ME BERNSTEIN, STEVEN 22 NAME
ReeTaDpRess| 11661 PINE HAMMOCK CIR 23 $TREET ADDRESS
m-stze | FT. MYERS FL 33919 2 4CAY-5T-2P
£ VD [ DELETE 31 TME - [OChange. [ Addition
ME COLLINS, CODY 32 NAME
ReeT aboress| 3125 ACADEMY BLVD 33 STREET ADORESS
Y-$T-2P CAPE CORAL FL 33904 34.CITY-ST7-2P
LE [J DELETE 41TME [JcChange [ Addition
ME 4.2 NAME
REET ADDRESS 4.3 STREET ADDRESS
Y-ST-ZIP 44 CITY-ST-ZIP
I [ DELETE 51TMLE [JChange  [J Addition
E 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
~ST-ZIP 54 CITY-ST-2IP
3 [ DELETE 6.1 TTTLE [JChange [ Addition
IE 62 NAME
EET ADDRESS 6.3 STREET ADDRESS
i ST-ZIP 64 CITY-ST-ZP
;1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
“officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
. glop!( A2 or Block 13 if chanw“t with an address, with all other like empowered.
W= = P Wt "
. = WisKE : A d _ .
GNATURE: cheydis> Efic hard w.GAviga~r /-70-99 (990491 -J5¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGY GFFICER OR DIRECTOR vV  Tots Ve e——

CR2E037 (11/98)



