2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # 723403
ixlé%ﬁ“ﬁomm ARMS COLLECTORS ASSOCIATION,

02-16-2005 90037 013 ****70.00

Principal Place of Busingss
873 N US HWY 17
YULEE, FL 32097

Mailing Address
PO BOX 874
YULEE, FL 32041

00015938

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. 4, etc. 01062005  Chg-nP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1874709 Not Applicable

i Zz Count " iti

Zip Country P Ly 5. Cerlificate of Status Dosiéd (@7 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Narme

CHARD, WARREN
- 873 N.US.HWY-17—
YULEE, FL 32097

© ~|~Street Address’(P.O7 Box NUmBer is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registerad office of registerad agent, or both, in the State of Flarida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signalure, ypeo o pnnted name of regislered agent and Llle it apptcable.

(NOTE: Registared Ageni signatuig required whan rainsaling)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 Mmay Be
Added to Foes

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P O Delete T s — e [38 Change - [] Addition
NAME CHARD, WARREN HME____fWikslAM_ . FLISK

STREET ADDRESS | 873 N US HWY 17 STREETADDRESS | ot A pn IRA MAR_LANE R
CiTY-S1-2P YULEE, FL 32097 CTY-5T-2P PONTE yESpr A BG4AcH . FL J2ail

TILE VP R’Dem[e e | NP___ [%8. Change (] Addition
NAME FLICK, WILLIAM J me_____|__REN._ DAN_BRADY

STREET ADDRESS | 614 MIRAMAR LANE staeetaooness. | BLO LW _BHROS_FooT wame

CITY-51-2IF PONTE VEDRA BEACH, FL 32082 ciry-s1-z JACK famviad . Fu Ztlie

ILE S B etete e~ |1 3 Change___ 3 Adcition_
NAME BRADY, DAN _NAME Mo By AKELY

SIREET ADDRESS ; 447 1.LOVELAND PASS DR E st aoRess. | L B3O w,. BuNO. _GSAST

erv-stae | JAGKSONVILLE, FL 32210 onv-§1- 2 MACCLENNY L 32063

e T R’neme _IME _{__©b ) (). Change_. . [5& Agdition...
NME | 'WAYNE BOBBY _NAME . _GAarY Bar GG

STREET ADDRESS | 13 LYNCH DR SREETADORESS. [ @277 ARTHVR _DURMAM_bRywwS |
ory-st2p | KINGSLAND, GA CITY-S1-2P JackSomNieeS EL 32210

TMLE O pelete L TMLE - e [J.change_._. B2 Addition_
HAME | JoHwm (Jacw) KIEDReMW SKL R LS N
STREET ADDRESS _smeTapoRess_| 7370 WeobwARD RedADd_
CITY-ST-2IP CITY-ST-2iP ST, AvVGUiTIiIvnG ) L JEo92

TIILE [ peletz _TALE I D - S ) _ . [IcChange [ Addition
NAME NAME C BRVCE sawg e

STREET ADDRESS sweeraoniess | 897 @ cATHY. _TRIPP _LANE (oM
CITY-ST-2iP cIrY-§1-2IP JackSfemviLLE €, 3222e !

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or rusiee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 1f

changed, or on an anachmeyith an address, with all other like empowered.

SIGNATURE: (

904/2L1- 2935

- ey /g O?ZA William J. Flick 2/8//05

BIUNATURE AND TYPED CR PRINTsﬁ NA/E OF SIGNING OFFICER OR DIRECTOR

Dale 7 DaytimgPhane &




