FIL

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

E NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

702868

NEW FORT MYERS GUN CLUB INC

Principal Ptace of Business

2215 ARCADIA STREET
POST GFFICE BOX 1608
FT. MYERS FL 33092

us

Mailing Address

P.O BOX 1603

POST OFFICE BOX 1603
FT. MYERS FL 33902
us

FILED .
Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90108 012 ****61.25

[T DT

2. Principal Place of Business
W 742 sB

2a. Mailing Address

y Yave e Ca0 pw 4 st

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

22

09/08/1961
4. FE| Number Applied For
58-1843594 Not Applicable

City & State

Gornd  FL.,

[27]
City & State 5
28] CP Agpe Loral Fri. :

- -$8.75 additional —

Certifeate of Status Desired O Fee Required

23] £ 4Pe [
Zip ount
033970 [ ush.

o 33973 ) 4.5 4.

6. Election Campaign Financing 0 $5.00 MayBe
Trust Fund Contribution Added to Faes

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

TAMUTIS, MICHAEL W.
2867 RIBBON CT.
FT MYERS FL 33905

81| Name

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

83

84| City 85( Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and $17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE a')"
12 OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIMLE P [J DELETE 11TME C]Change  [JAdditon | x=
NAME GALLO, MORRIS 12NAME 5
sreeTaporess| 12734 KENWOOD LANE SW. 13 STREETADDRESS o
CITY-ST-2P FORT MYERS FL 33907 14CITY-5T-21P &
TIME D [ DELETE 21 TTLE [lChange  [JjAddiion | &
NAME TAMUTIS, MICHAEL W 2ZNAME

smeetaooress| 2867 RIBBON CT. 23STREET ADDRESS

CITY-5T-ZP FT MYERS FL 2,4 CITY-ST-2P

TME T [ DELETE 31 TME ~ ~ - [JGhange -[]Addition
NAME DUNN, LEE 32 NAME

sTReeT ADDRESS | 2622 N.W. 4TH STREET 33 STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 33909 34, CITY-§T-2P

TME [ (1 DELETE 4ATILE [ClChange [ Addition

NAME KROUSE, JAMES 4.2 NAME

streeT aporess| 303 BELAIRE RD. 43 STREET ADDRESS

CITY-ST-ZP FORT MYERS FL 44CITY-5T-2P

TITLE D . [0 DELETE 5.4 TITLE [IChange  [J Addition

NAME BEDFORD, ROBERT 5.2 NAME

sTreeTADoRess| 621 S.W. 3RD CT #102A 5.3 STREET ADDRESS

crv-stzp | CAPE CORAL FL 33931 54CTY.5T-2P

TITLE [J DELETE 6.1 TITLE [IChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

indicated on this annual feport or supplemental annual raport is tue and acourate and that my signature shall have the same leg:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al effact as if made under cath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

r on an attachgeent with an address, with all other like empowered.

rIBE REAUIZEDce o/n)

S~ 7I0~F 756

[-30-77

Daytime Phore #



