2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 07,2004 8:00 am

7. < 4501-E.-COLUMBUS-DR. .~
. TAMPA FL 33605

Ve
&

~ Streat Address (P.O. Bax Number 15 Not Az

5/13i
DOCUMENT # N99000002054 Uy Secretary of State
1- Entity Name | ’ 05-13-2004 90013 049 ****6] 25
FLCRIDA QUTDOORS FOUNDATION, INC.
Principal Place of Business Mailing Address
4501 E. COLUMBUS DR, - 4501 E. COLUMBUS DR, , .
Ti?u!PA ELOSSSOS TAMPA FL 33605 b b q ﬂ b 0 J 0
I‘ 1 [ i”
2. Principal Place of Business 3. Mailing Address !‘!
i
Suite, Apt. #, etc, Suite, Apl. &, elc. MOORE CR2E037 {11/03)
City & Stare City & State 4. FEI Numnber Appliea Fer
. 59-353838 1 Not Applicable
Zp ‘ Country , Zip Couniry 5. Certificate of Statua Desired O g.gesqﬁ!l:;ﬁonal
8. Nar;we and Addreas of Curren! Registered Agent 7. Name and Address of New Reglstersd Agant )
. Name .
_—mﬁ"TATUM::FdM%J—“ TS TR e — : R ] B

capiable)

Cily

FL I Zip Code

the obligations of registered-agent.

d -
LR
n 'y '

8. The above named eritity su%gmis staterment for the purpose cf changing ils registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE —
b Skpwture. yped of Weo’mmo of 1eqistersd agen snd tiw it apphosble. {NOTE: Registied AQen SontiLr récuited whesn ren3iaimg}
8. Election Campaign Financing ' $5.00 may Be
Trust Fung Contributicn. Added to Fees
0?%\,\ B R T Pty
10. » DFFICERS AND DIRECTOR! 1. ADDITIONS/CHANGES TO OFFICH
me DT ‘ O elete nne O Change [ Addition
NAME TATUM, TOM, * NAME
STEET appress | 4507 E. COLUMBUS DR. STREET ADDRESS
civ-si-zp | TAMPA FL 35698 oY-51-2IP
Ve o i [} Delete e Clchange [ Addition
RAME JACKSON, JOHN AME
CITY-57- 2P TAMPA FL 33624 - Ty -S1-27
TME D . : 3 Deete TME Clcrenge [ Addition
M e KIOUSES, MICHAEL _ . _ - N _— —— —
STREET ADDRESS | 5405 CYPRESS CENTER DR,, STE. 330 STREET ADORESS
cnv.groe (TAMPAFL 33608 i e o CTOSTRR )
TME O elete TME O crange  [addtion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIry-S§1-2P
Tme {1 Detete TMiE 1 Change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P . CHY.ST-2IP
TE O Delete mE O changs [ Adurtion
NAME NAME
STAEET ADDRESS SIREET ACDRESS
oy S1- 2P Cy-Si-2r

- 12. 1 hereby certity thal the information supplied with this filing
indicategt on Inis raport or suppiemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal ettect as il made under oath; that | am an offlicer or direclor
of the corporation or the receiver or trustes empowered to execut® this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an altachment with an address. with all other like empowered.

SIGNATURE: __lorn LATLRM,

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

S0,

Stod B3t~

Daytime Fhone #




