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FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

DOCUMENT # 736713 (9)

1. Corporation Name

ity

TREATY OAK LONG RIFLES, INC.
Principal Place of Business Maiing Address | mm lllllm‘l lm“"" ”"“m I{I“I’"“u“llm m"m" l"'
1977 MUNGIE AVE 1977 MUNGIE AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2753
3. Date Incorporaled or Qualified 3a. Date of {ast Fleéaorl
2. Principal Piace of Business 2a. Mailing Address 4. FE!I Number Applied For
m ;’ 58-1759221 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. it
P P 5. Cerlificate of Status Dasired O $8.75 addional
;I ;] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;3—| Trust Fund Contribution | Added fo Fees
Zip Country Zip Country 8. This corparation hes liability for intangible tax under s. 199.032,
24 25 2_9] m Florida Statutes [ Yes W
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
GHIDER. STEVEN D- 82| Strest Address (P.O. Box Number is Not Acceptabie)
1677 MUNCIE AVE
JACKSONVILLE FL 32210 a3
. 84) City FL |85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am fami ith, and accgpt the gbligatiens of, Section 617.0503, Florida Statules.

S =n D) (fﬂ‘.‘clﬁr g;:/ﬂ'g]

SIGNATURE
og-stefefl agent and title if appicable, {NOTE: Rogislered Agent signalure required when reinslaling)
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE VD L DeLeT 1 1ATTLE [T change ] Addition
NAME IGRAM, ROD 12 NAME
smeeraporess | 1138 LINWOOD LOOP 14 STREET ADDRESS
| crv-st-ze | JACKSONWILLE FL 14GITY-51-21P
TITLE T [T DELETE 21 TILE [ change L] Addition
NAME GREGORY, JACK 2.2 NAME
streeT aponess | 1376 HAMILTON ST 2 STAEET ADDRESS
OFY-57-2IP JACKSONVILLE FL 2.4 CTY-SI-2F
E (1] [ oeLere 31TMME [Jchangs [ Addilion
HAME CRIDER, STEVEN 3.2 NAME
smeeTaporess | 1977 MUNGIE AVE 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34, CTY-S1-2P
TLE PD [T DELETE 41 TLE [ change 7 Addition
HAME WALKER, LEE 4.2 NaME
staeeTaporess | 2279 STOCKTON DR 4.3 STREET ADDRESS
CiTY - ST-2P GREEN COVE SPR'NGS FL B 44 CiTY-ST- 2P
[_mu [T OeLETE 51 TILE [T Crange . L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2P 54 CITY-ST-2P
TITLE T DELETE 61 1ITLE [ JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
D'TY-ST-E_E 6.4 CITY- 5T-2IP
14. | do hereby centity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenial annual repart is true and accurate and thal my signature shall have the same legal sffact as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execuls this report as requited by Chapter 617, Florida Statutes: and tha na
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ’TS

I %.mak e ;ﬂ-\.kl I R A VRIS ™ S T 1 fn fyer L O A

NONPROFIT FLORIDA DEPARTMENT OF STATE J dn 29 1 997 8 O O dam
CCRPORATION i Sandra B. Mortham
ANNU1A9L S;PORT S Secrelary of State S ecretal'y of State

CR2E037 (9/96)



