2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORTJAR) FILED
DOCUMENT # N87000006218 o (E Feb 22,2005 08:00 AM
1. Entity Name «
FIRST COAST SPORT SHOOTING ASSOCIATION, INC. Secretary of State
Principal Piace of Business ) " Maiing Address ~ M :
7373 S BAKER AVE 7373 5§ BAKER AVE
FLORAL CITY FL 34436 FLORAL CITY FL 34436
us us
i e T (1111
Suite, Apt. #, stc. T Suite, Apt, #, etc - 18t MOORE GR2E0T (10/04)
City & Stat - City & State 4. FE! Number Applied F
S | 7 " 59-3476079 IRt Appicat
Zp Country Zip Country 5. Certificats of Status Desired 0 gpi.gg L.:';v;jedc:iuona\l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. St Rege . — : ! ! . S
REBMAN, DANIEL K Py, "
7373 S BAKER AVE Street Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34436 ’ N ’ ) T
City - FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing |ts registered office or reglstered agant, or both, in the State ofFIOnda Tam familiar with, and ance;
the obligations of registered agent. ,

SIGNATURE

Signature, typed o prmtﬁd néma of registared agant hnd W appiicabla fNO’fﬁegmarad Agenl signature raduired whén re,nstallr\g] ' Date
T T - — R 0 T S e 5
FILE NOW: FEE |8 $61 25 ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1 2005 oo Trust Fund Contributian. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
TIILE PD 7 Delete - e L] change  [] A
NAME REBMAN, BEN NAME
sintcT aponess (8181 BARRACUDA RD SIAELT AODRESS
cirv-st.ze |JACKSONVILLE FL 32244 - CIry-S1-2p
Tt VD - © O § mus o e Dchage [J2
NAME VARGAS, CLARK NAME HOAG33485 -
SIREET ADDRESS | 4141 SOUTHPQINT DRIVE EAST SUITE 200 STREET AQDRESS (de e 5-30047-014 51 .26
ory-st.7p |JACKSONVILLE FL 32216-8061 GITY-ST- 7P
niLE D ' ETEE B ' S [ thange [JA
NAME DAN, REBMAN NAML
STREET ADRRESs | 7373 § BAKER AVE STAEET ADDRESS
CITY - ST-2P FLORAL CITY FL 33436 CliY-Si- 7P
1MLE S T T Delete TLE ) 3 change [ e
STREET ADDAESS | 7373 S BAKER AVE STREET ADDRESS
ory-st.ap |FLORAL CITY FL 34436 CHY-ST. 7P
LE o O] Delete e B Ol Change [ A
NAME NAME
SIREET ADDRESS SiREt T ADDRESS
CITY-St-2ip . CITY-ST- B
lie T © O betete e ' ' ' ' T change T T A
NAME NAME
STREET ADIDRESS STHEFT ADDRESS
CUTY-§7- 2iF oTY -5 2F

12. | hereby certify that the infarmatior: suppliad with this

| dpes not qualify for the exemption stated in Section {19, 07%3){') Florida Statutes. | further cerfify that the lnform—- W
indicated on this repert or supplemental report is frug, agcurate and that my signature shall have the same Jegal efiect as if made under cath, that | am an officer oz dire. "
of the corporation or the receiver-ariusiee empowsrg akecuts this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 1
changed, or on an attachmenp address, with all ofpbr like empowered.

SIGNATURE: 9@&-‘% A~ E D5 3 55{%01437

SIGNATURE AND TYPED Gft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Tate Dayurno Phona

4]




