2004 NOT-FOR-PROFIT CORPORATION FILED

. -.___ANNUAL REPORT Jan 23,2004 08:00 AM
E)E?ENL;{?ENT # N97000006218 A Secretary of State
FIRST COAST SPORT SHOOTING ASSOCIATION, INC.
Principal Place of Business Mailing Address
FLORAL OTCFL 36438 s FLORAL CTY, Ft. 54436 U5
LT IREA R At
01182004 No Chg-NP CR2ELA7 {10/03)
DO NOT WRITE IN THIS SPACE ra=Trw T
58-3476079 Mot Appficabie
5. Centificate of Status Desired [ ?ggfq Siaitional
6. Name and Address of G Registored Agent

7573 & BAKER AVE. DO NOT WRITE
FLORAL CITY, FL 34436 iN TH'S SPACE

8. The above named ertity submits thas statement far the purpase of changing s registered office or registered agent, or both, In the State of Flonﬁa | am fasmitiar with, and acoept
the obligations of registered agent.

SIGNATURE . . — .. U
Signature, fyped or grinted neme of registesed agent and tite f appficable (HOTE Registarzd Agerd signature requirsc when refnalating} BDATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 wmay Be
Duse by May 1, 2004 Trust Fund Contribution. 0 Addad to Fees
10. CFFICERS AND DIRECTORS _
TIHLE PD
RAME REBMAN, BEN
STREET ACDRESS | 8181 BARRACUDA RD -
COY-S-2F | JACKSONVILLE, FL 32244 —_*; 0001071 Y )
— = 01/22/34-80007-072 B1.2%

HAME VARGAS, CLARK
STREET ARORESS § 4141 SOUTHPOINT DRIVE EAST SUITE 200
CiTY-S1- 21 JACKSONVILLE, Ft. 3221680861

TITLE TD
NAME DAN, REBMAN

STREET ADDRESS | 7373 8 BAKER AVE
oT-ST-ZP | FLORAL CITY, FL 233436 _ DO NOT WRITE

- s IN THIS SPACE

REBMAN, DAN
STREEY ADEAESS | 7373 S BAKER AVE
CHTY-ST-4p FLORAL CITY, FL. 34438

THLE

NAME

STREET ADDRESS
cry-s7-2ip

TME

NAME

STREET ASDRESS
CiTY-87-2IF

12. | heraby gcertify that the infoymation supplied with this filin net qualify for the exemption stated in Secion 138, 07% ), Forida Steiutes, § further certify that the information
indicated on this report of supplemental report is tiue an ac uratg and thatl my signature shall have the same legal effect as # made under oath; that | am an officer or girecter
of the corperation or the receiver oy tustes empowsTed 1o exbeuig this repart as requlrad by Chapter 617, Florida Statutes; and that my name appears i Block 100r Block 1E
changed, or on an attachrmens address, wi fo) fke gmpowered. _

SIGNATURE: VANIELRebpan/ f/{ﬁ%b# 35RO T2

0 OR PRINTES NAME OF SIGMING OFFIGER OR ISRECTOR Caythme Phone #




