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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 71739

1. Corporation Name

EUSTIS GUN CLUB, INC.

(7)

RSN

Principal Place of Business

POST OFFICE BOX 1264

Mailing Address
POST OFFICE BOX 1284

3. Date Incorparated or Qualified

EUSNS FL 3217 EUSTIS FL 32727 10[20 I 1969
4. FEl Number Applied For
59-2099211 Not Applicable
2. Principal Place of Business 2a. Mailing Address
neipa sl . ne 5. Cortificate of Status Desirad O $8.75 Addiional
21 28] Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. &. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
City & Stale City 8 State 7. is this nonprofit corporation a homeowners aggociation?
E] 2_8_1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year IW
;ﬂ _"EI El 30 Personal Property Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registersd Agent
81| Name
LWGSTON-JAMES A 82| Street Address (P.O. Box Number is Not Acceptable)
936 NORTH PALM CIRCLE
EUSTIS FL 32728 62
’ B4| City 85| Zip Codo

FL

agent. |

11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, thg above-namad
office or registered agent, or both, In the State of Fiorida. Such change was authopized by the corporation’
iar with, and accept the obligations of, Section 617.0503, Flarid

,r j’ 72#

talutes.

and 1itle If aphiicable.

NORE:

ielared Agent signalure

corporation submits this statement for the purposa of changing its registered
oard of direclors. | heraby accept the appointment as registered

B‘toh%

DATE

requirad whan rejgtating)

a .
SIGNATURE wMAJ
Slgrdtra. typed o prinfed name of registerad a

1z. DFFICERS AND DIRECTORS ¥/ KB APDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE ?DELHE VR e PD B Change ™ [T Addition
NAME BURLINGAME, RICK 1.2 NAME LAV IER, DAV D

sreeT ADoress | 27934 SHIRLEY SHORES RD. rasmeETaDDREss |RA 14O SHIRLEX SH DREBS DRI YE

CITY-ST-2F TAVARES FL 32778 14omy-s1-2r [T A VA R ) L

TITLE WJD ‘?DELETE 21TIMLE vP/D Ei £: 2277 D4 Change ] Addition
NAME HOWARD, RONALD 22 NAME AKGEMAN, R MOS

smeeraoress | 825 N. SUNSET DR. 23sTReET0ORESS | DO MY WASHING ToN AVE

gITY-ST- 2P MT. DORA FL 32757 saenvsize | A POPKA, FL RARA730

TITLE [¥]1] % DELETE 31TLE sbh [& Change T aadition
NAME PAYNE, JOHN 32 RAME MeAULE Y Witk Am

steeT aobress | 28620 TAMMI DR. sasmeTaooRess |3 Q44 T Ro PreAL SHORES DRive
CTY-ST-2¢ TAVARES FL 32778 wuon-s-r | TAVARES £4 dA77B8

TMLE D ?LDELETE L1TILE val>) 7 X Change [ Addition
HAME LANIER, DAVID 4.2 NAME BARTO N, RICHARD O

steeet apoeess | 28140 SHIRLEY SHORES DRIVE 43STREET OORESS |e£0 7 &5 é AsGow CT. p

QTY-5T-2P TAVARES FL 32778 44 CITY-§T-2P £e f X

TIME 1] IF DELETE 5.4 TITLE %)EES “« 6’ 22 £ g Changs | Addition
RAME BARTON, RICHARD O S2NAME PAYNE, JOHN

sreev aponess | 407 GLASGOW CT. sasmeeraoniess [ R B o0 TAmms DR

CY-S1-2 LEESBURG FL 34788 sov-size | TAVARES, [FL 32778

TIE 0 JRT DELETE BATILE d ’ Change ] Addiion
NAME BAKER, CAREY 6.2 NAME How ARD, RonALDd

staeer aookess | 4255 W. OLD HWY 449 sasmeeraooiess (3 S M. SuNseET DA

CiTY-§1-2¢ MT. DORA FL 32757 sacmv-stze T, DoRA. FL Aa7S57

SICNATIIEE: « « « v A o

- WiCA 4,

“"f'i:\‘nli.i\.'.-;., 'l \M\L‘\.u\a“ ‘\\\o(aﬁ

14. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i)./Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an address.

|

Mar 20 1998 8:00am

CR2E037 (10/97)



