FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
oNoNPROFT e Apr 21, 1999 8:00 am
ANNUAL REPORT Secrotary o Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90122 039 ****5] 25
DOCUMENT # 717391
1. Corporation Name
EUSTIS GUN CLUB, INC.
Principal Place of Business Mailing Address :
POST QOFFICE BOX 1284 POST CFFICE BOX 1284
EUSNS FL 32727 EUSTIS FL 32727 :
2. Principal Place of Business . 2a. Mailing Address 3, Date Incorporated or Qualifed
[21] 28] ~ ) . 10/20/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 59-20992 11 Not Applicable
City & State City & State s foato of Status Desred O] $8.75 Addisional
_‘;3_, p” . Certifcate o us Desire Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe -
;;l [E] ’EI ,EI Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

"M Aulew, B

82| Streat Address (P.O. Box Hufnber is Not Acceptable)
319%1 Tropical Sheres Dr

83

) % oz vaves FL |* 35758

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation subrmits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appojntment as registered

agent. | am f ili?_r, with, a&.c&epl he obligations of, Section 617.0503, Florida Statutes. \
SIGNATURE E\A N &N\h/\ Bill meAu \G’U-F “/a \19
B reinstatifg) DATE® - <

ture, typad or printed nama of registered Wﬁwbﬁe. {NOTE: Registerad Agent signature required whan
12. ~ OFFICERSAND DIBECTORS- 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ) DELETE 11 TME MChange [ Addition.
NAME LANIER, DAVID 12 NAME
sween aooRess| 29140 SHIRLEY SHORES DR 42 STREET ADDRESS
arv-st-ze | TAVARES FL 32778 14 CITY-ST-2P
TIME VPD [ DELETE 21TME [JChange  [J Addition
NAME AKERMAN, AMOS 22 NAME :
streeTanoress| 220 N WASHINGTON AVE o .7 J23sTmeETADORESS S T -
CITY-5T.2P APOPKA FL 32730 2. 4CITY-§T-2P
TITLE ) [ DELETE 31 TME [JChange  []Addition
NAME MCAULEY, WILLIAM 32NAME
smreeT aooress| 31941 TROPICAL SHORES DR 33 STREET ADDRESS
erv-st-ze | TAVARES FL 32778 34.OTY-§7-2P
TILE D) L1 DELETE 44 TILE [JChange [} Addition
NAME BARTON, RICHARD O 4. 2NAME
streeTADDRESS| 407 GLASGOW CT 43 STREET ADDRESS
crv-stzp | LEESBURG FL 34788 44CITY-ST-ZP
TME D ) DELETE 5.1 TITLE . OChange () Adtition
NAME PAYNE, JOHN S2NAME
sTReET ACDReSS) 20620 TAMMI DR 53 STREET ADORESS
erv-stze | TAVARES FL 32778 54 CITY-ST-2P
TRLE CcD [} DELETE 61TME : [CChange [ Addition
NAME HOWARD, RONALD 52 NAME ‘
streeTanoress| 325 N SUNSET DR 6.3 STREETADDRESS
crv-stze | MT DORA FL 32757 64 CITY-5T-ZP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repert is trua and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
cfficer or director of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ ) O
Baylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4~

0013704

CR2E037 (11/98)



