FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # 736713

1. Corporation Name

TREATY OAK LONG RIFLES, INC.

(9)

Principal Place of Business
1977 MUNGIE AVE

Maziling Address
1977 MUNCIE AVE

AR OB

. D d lifi
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 3 a‘wjgma‘; 60’ Qualitied
4. FEI Number Applied For
59-1759221 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired D 38-75 Additional
m 26 Foe Required
Suite, Apt. #. elc. Suite, Apt. ¥, eto. 8. Election Campaign Financing $5.00 May Be
m ;' Trust Fund Contribution Added to Fees

office or registered agonl. or both, in the State of Florida. Such chan
agent. | am lamiliar with, and accept the obligations of, Section 617,

SIGNATURE

City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Cyves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E] 25 ;] ;ﬂ Parsonal Property Tax due Juhe 30. Oves [COne
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
cm- STEVEN D. 82| Street Address (P.0, Box Number is Not Acceptable}
1977 MUNCIE AVE
JACKSONVILLE FL 32210 8
84| City FL 85| Zip Code
¥1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

e was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
503, Florida Statutes.

indicatad on this annua! report or supplamontal annual report is true and accurate and
officer or director ol tho corporation or the receiver or trustee empowered 10 execute this
Block 12 or Block 13 if changed, or on an attachment with an address.

sigNaTure: Ktomem £ Couplos.

Stgnalure, typad of prinlad nam of rogistorod agont and tile # eapphicable {NOTE Rgnls!orod Agent signature requirad whan raeinstaling) DATE p
12, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE VD 7 oeeere 11T U Change [T Addidon {52
HAME IGRAM, ROD 12 NAME
seer aponess | 1136 LINWOOD LOOP 1.3 STREET ADDRESS
CHY-ST-2 JACKSONWVILLE FL ALITY-ST- 2P E
TITLE T [J oELETE 21 TMLE [JChange [T Aduition
HAME GREGORY, JACK 2.2 NAME
sweevaporess | 1375 HAMILTON ST 23 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 2 4 CHY-51-2P
TIE sD T DELETE 21 THLE [T Change ] Addltion
RAME CRIDER, STEVEN 92 HAME
sreeraporess | 1977 MUNCIE AVE %3 STREET ADDRESS
CITY-ST-2 JACKSONWVILLE FL 34,CTY-S1-2P
e PD I octete CUTME [T Change  LJ Addition |
HAME WALKER, LEE 4.2 NAME
smeevappress | 2279 STOCKTON DR 4. STREET ADDRESS
CITY- 5121 GREEN COVE SPRINGS FL 44 CITY-ST-2P
L CF DELETE 5.0 TITLE [Ichange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TIME [T beLete 61 7ITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CAY-S1-2P 64 CITY-ST-21P
14. | hereby certify 1hal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statules, | further certify that tha information

at my signature shall have the same legal efiect as If made under oalth; that § am an
report as required by Chapter 617, Florida Statutes; and that my name appears in




