NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706915

1. Corporation Name

ST. PETERSBURG POLIGE PISTOL CLUB. INC.

(6)

Principal Place of Business Mailing Address

1845 13TH AVE. NO.
$7. PETERSBURG FL 373

1845 13TH AVE. NO.
ST. PETERSBURG FL 3313

3. Date Incorporated or Qualfied 3a. Datle of Last Report
02/27/1964 01/23/1985
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For
[21] 26] 590599376 Not Appicable

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

$8.75 Additional

22 ?ﬂ 5. Certificate of Status Dasired O Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
a m Trust Fund Conltrbution t Added to Fees
Zip Country Zp Gountry 8. This corporation has habihty for intangible tax yader . 189.032,
24 |25] |29 m Florida Statutes [ ves [ﬂ'ﬁ:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HENRY, G.E. 82| Gircol Adams [P0, Box Number is Not Acceplable]
1300-1 AVE.N.
ST. PETERSBURG FL 33705 83
84| City lss Zip Code
19, Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose c!f:cll;anging its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereny accept the appaintment as registered agert. 1 am
farriliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE . e . — . -
Sigrat ey, typeo or pantod namee of regatored agent and ube it appicable (MOTE Flogislaree Agent signature reepuirent when rainatatig! DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADD TIONS/Cr IANGE S TO OF FICFRS AND DIRECTORS IN t7 o
TITLE P [JOELETE 11TLE [JChange [ Addition g
NAME HENRY G.E. 12 NAME 5
street aooress | 1300 FIRST AVENUE NORTH 13 STREFT ADDRESS 2
eIty -ST- 2P $T1. PETERSBURG FL 14 QY-S I
TILE v [JOELETE 21TIILE [dCnange [ Additien |
NAME SAUER, FRANK 2 2 NAME
sreeT anoaess | 72394 AVE, NO. 23 STREET ADDRESS
CiTY-5T1-2IF ST.PETERSBURG FL 2 ACTY-5T-2P
TITLE ST [JDELETE 31TTLE [JChange [ Addition
NAME POTTS, R. A 32 NAME
streer Aporess | 1300 FIRST AVENUE, NO 3.3 STREET ADDRESS
CiTY-5T- 2 ST. PETERSBURG FL 34 CITY-51-21P
TITLE D [JOELETE 41TITLE [JcChange [ Addikion |
NAME FIELD, DAVID 4 2 NAME }
sTreeTancress | 2850-80 STREET, NO 43 STREFT ADDRESS |
CITY -5T-2IP PINELLAS PARK FL 44 CHTY-ST- 2P 1
TITLE D [CIDELETE 51TIRE [JChange ] Addition
NAME ASPINALL, STEVEN 52 NANE
staeer aooress | 701-76 AVENUE, NO 53 STREET ADDRESS
CiTY-ST- 2P ST. PETERSBURG FL 54 CTY-ST-2IP
TIMLE D [CJOELETE B1TITLE T1Change  [] Addition
NAME HALEY, JAMES 5.2 NAME
streer aporess | 1300 FIRST AVE., NO 6.3 STREET ADDRESS
CHTY-SI-2F ST. PETERSBURG FL, J 64 CITY-5T-2IF

14. | da hereby certity that the information supphied with this filing is voluntarily furnished and
certify that the information indicated on this annual i
path; that | am an officer or direct

At with an agdress

supplarnental annual report is true and acourate and that my signature shall have the same legal effect as f made under
ccaivar or trustee anmpowered Lo exacute this report as required by Chapter 617, Flonda Sratutes; and thal my name

P {eurs

does not qualiy for the exemption stated in Section 119.07(3)k), Florida Statutes 1 further

e TC fr35f2s 3397

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prune ¥




