2007 NOT-FOR-PROFIT CORPCRATION

AMENDED ANNUAL REPORT

DOCUMENT # 732691

1. Entity Name

DESOTO GUN CLUB, INC.

Principal Place of Business
2347 NORTHWEST HWY 70
ARCADIA, FL 34266

Mailing Address
P.0. BOX 1923
ARCADIA, FL 34265

2. Principal Place of Business - No P.O. Box #

2297 Moy™MuagT BroyX

3. Mailing Address

o 8oy 1727

Suite, Apt. #, etc.

AR ERARTRAR DRI

e Suite. Apt b, eic. 07162007 Chg-NP CRZED37 (12/06)
City & Stale City & State _ 4, FEI Number Applied For
AY‘L% Rie. Fe. v ca l o FE. NOT APPLICABLE /?“/ff9470 Not Applicable
Zip Country Zip Country ” $8.75 additional
? 71 ¢ G Des e ‘.’7 c/l(—_;\s—- Dc-bodv 57. Eir.trll‘lcale of Slatus Desired 0 Fee Required
8. Name ang Addresc of Currant Registered Agent 7. Name and Address of New Registered Agent
Narm

PRESLEY, WALT
2347 NORTHWEST HWY 70
ARCADIA, FL 34266

| =v ¥y

Moorver

Street Addrass (P, Box Number is Not Acceptable)

Poey 1922/ [SY9NE Lee IRL792(]

—

Cnyfovcaof« LA Fl—‘.’ J‘?Léj FL I\Ziﬁ‘ﬂ—

Codes ’

8. The abova named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of regisiered agent.

/
SIGNATURE /W %ZCJUJ‘H—

R Ry i oy

— o e

TP T 1 T
/0701 g0, a5t 25

Slgnature.

printed name cf registerea agent and utle § applicanis

{NCHE: Registered Agent s\gnature required wnen reinstanng)

DATE

Amended AR is 561.25

9. Election Campaign Finanging
Trust Fung Contribution,

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 delete TIILE ? [T Change [ Addition
NAME PRESLEY, WALT KAME Terry Moorey
P o, Iox g2
STREET ADDRESS | P.O). BOX 1923 STREET ADDRESS g
CIrY-s1-2IP ARCADIA, FL 34265 \ CITY-S1-2IF Avcadia F& 92457
TITLE TRES Delate TILE Tre§. Ta e\ X Change [ Addilion
NAME PATTERSON, ED "6 NAME Mavgar.T § &
STREET ADDRESS | POB 1923 st aooRess | B¢ e VR 2T _
ty-si-2p | ARCADIA, FL 34265 CIrY-ST-2Ip Areod!'e FL 79265
TITLE VP (7 Delete TIME w. P _— [XChange [ Addition
NAME MOURER, TERRY NAME 8 +b gtevo ars
STREET AODRESS | PO BOX 1923 SReE A0RESs | . . Bey 1 727
CITY-S1-2IP ARCADIA, FL 34265 O -S1-21P PArcadia FL P72C I
TITLE s [ pelele TILE 3. [xf Change [ Addilion
Na ALDER, JOHN NAME B, Foster
SIREET ADDRESS | PO BOX 1923 sireeranoiess [ VO, ¢, (Ro¥ taid
omv-st-z2 | ARCADIA, FL 34265 CIY-§T-2P Arcodio Flo 29205
TILE S (O etete TE s. Bt Change [ Addition
NAME DOKAN, JOE NAME T Dovan
STREET ADDAESS | POB 1923 STREET ADORESS | D ¢ . Goy lALs
CITY-SI-8P ARCADIA, FL 34265 CITY-S1-2IP AveeRia. F P65
TLE BD O vetete TiLE i [ Change [ Addilion
NAME FOSTER. BILL NAME Btrovd Erowin.
STREET ADDRESS | P.O. BOX 1923 swstacess | P o Rox 1953
emv-si-ze | ARCADIA, FL 34265 av-st-P | Ay win, #t F TEEST

42. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee ampowered 10 execute this report as required by Chapter 817, Florida Statules; and tnat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iika empowered.

/ m
SIGNATURE: _ e vter

&85 -roe?

FlS VY- L2,

SIGNATURVND T¥PED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Prone #

—



