23 2393 . APPROVEL
FILE NOW: FITIQNLBFECQ ?FTEI{‘?IIAY 18T IS $550.00 ' ‘Ap:é:ﬁé]ﬂ ’

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT v Secrelary of State 98 FE823 : PH 2‘ UU
R DIVISION OF CORPORATIONS By AE QT
1999 e L ORI
DOCUMENT = TALLARASSES
1. Corporatian Nams
FLORIDA LADIES SKEET, INC. N Cl
Principal Place of Business Mailing Address _
317 REDWING N 317 REDWING LN
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m E] 59'333328 __| Not Applicable
Suite, Apt. 4, slc. Suite, Apt. 4, etc. N ] $8.75 Additional
” ;] 5. Cenificate of Status Desired O Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may 8o
;3] E] Trust Fund Cantribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
_2:] TSI m ?}i Personal Propesty Tax due June 30, COves [no
. Name and Address of Current Repistered Agant 10. Name and Address of New Registered Agent
BOZARD, BARBARA T 81| Name
317 Rl NG LN 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
B4 City B5{ Zip Code
FL

11, Pursuant to the provisions of Soclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the Stale of Florida. Such change was authotized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalules.

SIGNATURE
Signators, typed or printed name of registerud agent and itle 1 appl cable INOTE: Registarex] Agent signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e D [T CELETE 11 TILE [T Change ] Addilion
NAME BOZARD, BARBARA T 12 NAME
streeraopeess | 317 REDWING LN 1.3 STREET ADRESS
CTY-ST-21P ST. AUGUSTINE FL 14CIN-SI- 1P
TITLE D ] DELETE 21TIMLE [J Change [T Addition
NAME BEVERLY, MARY W 2.7 NAME
steeranoaess | 9201 HORSESHOE TRAIL 23 STREET ADDRESS
GIY-§1.29 TAU.AHASSEE FL 32312'0 2. 4 GITY-B8T-2P
TIMLE D [J DELETE 31 WILE T change [ Adaition
NAME LAUSE, CAROLYN M 3.2 NAME
sweeraporess | 18021 TRAVERSE DRIVE 3.3 STREET ADDRESS
GITY-ST-2P ALVA FL 33920 3.4, CITY-5T-2
ILE D T DELETE 41 TITLE T Change  LJ Addition
NAME TUCKER, WINNIE 4.2 NAME
steeeT aoness | 6870 SUNNYSIDE DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 44 CITY-51- 2P
e [ pELETE 51 TIILE T Change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 5°REET ADORESS
CiTY-51-21p 5.4 CITY-ST- 2IP
TIMLE L] DELETE 6.1 TITLE L] Change [ Addition
NAME §.2 NAMEE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-21P

14, | hereby certilg ihat the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot the receiver or trusiea empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 %{)r an an attachment wilh, an adggss.
% : " ! /
IR AT NP s ﬂl.J A4 S/ ' ARY Vs /ﬂ o 2?7 lq 9

CR2E034 (10/97)



