FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R
CORPORATION e
ANNUAL REPORT

1997
DOCUMENT # 717391 (7)

1. Corporalion Mame

EUSTIS GUN CLUB, INC.-

Principal Place of Business Mailing Address “ll‘l”"ll Im‘ ||||| |"|| |||I| lm MN ||||| I"I’Im"'l‘l Imlllll

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

POST OFFICE BOX 1284 POST OFFICE BOX 1284
EUSTIS FL 32727 EUSTIS FL 32727-1284
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/20/1969 0/15/199%6
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 59-2009211 [Not Appicabie
Sufe. Apt.#. et Sute. At #. olc 5. Certificate of Status Desired a $8.75 addivonal
22 a Fea Required
Gity & Slale City & State &. Election Campaign Financing $5.00 May Be
2—3I ;;I Trust Fund Contribution ] Added to Fees
Zip Country Zip ' Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [20] 30 Florida Statutes Dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
LIVINGSTON,JAMES A 82| Street Address (P.O. Box Number s Nol Acceptabls)
955 NORTH PALM CIRCLE
EUSTIS FL 32728 A
84| City 85| Zip Code
FL

11. Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regestered

agent. | am farpiliar with, and accegt the ol Iigaiio?s of, Section 617.0503, Florida Z1if
SIGNATURE ,ﬂf-?i ne s T_é; g '

Signature typed or printed rare ol regstared agent and il icable r¥o Ade: . o oAy e OA
12, OFFICERS AND DIRECTORS N £TN ADDITIONEICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TIE [Jchange [ Addition
NAME BURLINGAME, RICK 1.2 NAME
streeT aooress | 27934 SHIRLEY SHORES RD. 13 STREET ADDRESS
CITY - 51- 2P TAVARES FL 32778 1A CTY-ST-2P
TmE VD MRS 21 TMLE [ thange [ Addition
NAME HOWARD, RONALD 22 HAME
street aooress | 325 N. SUNSET DR. 23 STREET ADDRESS
CITY-§1- MT. DORA FL 32757 2.4 CiTY-ST- 2
TILE co [ eLETE 21 THLE [JChange LJ Addition
NAME PAYNE, JOHN 3.2 NAME
staeeT aooess | 20620 TAMMI DR. 2.3 STREET ADDRESS
CITY-S1- 7P TAVARES FL 32778 34, CITY-ST-2F
Tme D [_J DELETE 41TITLE [T Change L] Acdition
NAME LANIER, DAVID 4.2 NAME
staeeT anoress | 28140 SHIRLEY SHORES DRIVE 4.3 STREET ADDRESS
LITY 5T 7P TAVARES FL 32778 440AY-ST- 7
TITLE D [T DELETE 51 TITLE [T change  [J Addition
HAME BARTON, RICHARD O 6.2 NAME
sreeeTapcress | 407 GLASGOW CT. 5.3 STREET ADDRESS
CITY-51-28 LEESBURG FL 34788 54 CITY-§T-IP
TIME D 7 DELETE 61TITLE Id Change [ Addition
NAME BAKER, CAREY 6.2 HAME
steeeranoness | 4265 W. OLD HWY 44t £:3 STREET ADDRESS
CAY-ST-2P MT. DORA FL 32757 i 6.4 GITY -ST-2P

14. | do hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. t further certify that tha
information inchcaled on this annual reporl or supplememal annual report is true ang accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or dreclor of the corporation or the receiver or trustae empowered 10 executs this repor as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13- chapged, or ?/n n attachment with an agetass.

SIGNATURE: £588 / // 5/ @7 352:7¢42-2420

NINEOFFICER OR DIRECTOR Daytime Phane ¥ 0013723

ol 4 ﬁ' o T e
SIGMATURE AND TYPED DR PRINYED NAME OF S

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2E037 (9/96)



