2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

1. Entity Name

DOCUMENT # P94000019776
SEMINOLE COUNTY WILDLIFE ASSOCIATION, INC.

Secretary of State

01-09-2004 90072 035 ***150.00

Principal Place of Business

3400 CELERY AVENUE
SANFORD, FL 32771

Mailing Address

P.0. BOX 150
LONGWOOD, FL..32752-0150

2. Principal Place of Business

3. Mafling Address

G OO A

“DALE UARRY A
3400 CELERY AVENUE
SANFORD, FL 32771

e e e =

Suite, Apt. #, etc. Suite, Apt. &, elo. 01072004 Chg-P CR2ECH (10/03)
City & Stale City & State &, FEI Number Appiied For
58-3229883 Not Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired ~ [] 5975 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7._Name and Address of New Registered Agent
Name s e - i e e e ST TR o e TS o | T

Street Address (P.0O. Box Number is Not Acceptable)

City -FL [ Zip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE.
Signature, yped of printed name of ragistared agent and litle ¥ spplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
P . ! . ooty P Pt ' ! . - ’ - *
; w R —— A .| e, Election Campaign Financing' A 85,00 MayBe | 7 . . . .
1. A MFIHLE;:?MM" FFEOFO%“&&"SD.OD . Teusi Fnd Contribution. [, AddedtoFees™ ..[. -0 - o o e em e e o R
e B e R IR i f i b
10, | OFFICERS AND DIRECTORS ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS N 11
me P O delete Octange [ Addifion;
NAME ‘| DALE, LARRY A T o )
STREET ADDRESS '} 3400 CELERY AVENUE -
CIFY-S3-29 SANFORD, FL. 32771
s VP 0 Delete VA ' B Crange . L] Addition
NME GOOD, MICHAEL J GoID, 'M icHAaeEL 7
STREEF ADDRESS | 1020 EDMISTON PLACE 888~ W. LA ke MiARy
omv-st-@  { LONGWOOD, FL 32750, LAawe MNily, fz BZIY¥ 6
THLE T 0 Dekete ) [JChange L3 Addiion
NAME TYE, ARTHUR D )
STRIET ADORESS | 22948 WOLF BRANCHROAD e e e o :
onY-sT-7P- — | SORRENTO; FL* 32776 —_— S— -
TMLE ST o [J petete TME sT A Berange [ Addition
NSHE HAMMOCK, JAMES W e Jomes W, HA pmwda. - :
SHEET ADDRESS | 5089 THE OAKS CIRCLE sTecrpDREss | LIS L|(| e Poob PoirT
oNV-S-7F | ORLANDO, FL 32808 S-S e MU likpTA, FL AL Tb b
TILE . [ Delete TNLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
" CY-S1-ZP : CHY-$T-7IP
 TTIE , o [ Delete LE O change [ Addition
! e - * ) NAME _ S A
§STREET ADORESS | = .. L L smeETAbBRESS [ JT I &
OYSSEEDP [ . e e - T ) REuZ o :

changed, of'on ap.att =

'SIGNATURE:

. 12. 1 hereby, cerlify,that the miormation supplied with Lis filing does nol quality for ihe exermription stated in Settion 1 19‘07%3)(0, Floticka Statutes. 1further certify that the information
: indicated on this report or.supplemental report is true and accurate and that my signature shall have the sarme legal & v

of the coiporation or the receiver or trustee empawered to execute this report as requited by Chapter 607, Flotida Statptes; and that my name appears in Biock 10 or Block 141 #--{-
et an acdkdress, with all other likg empowered. Y

ect as it made under cath; that | am an officer or director

TJAmes W molle. .




