IS $61.25 FILED

FILE NOW: FILING FEE

NONPROFRIT
CORPORATION
ANNUAL REPORT

1997

i

§ W FLORIDA DEPARTMENT OF STATE
ik 3 Sandra B, Mortham
Becretary of State

Mar 03 1997 8:00am
Secretary of State

DWVISION OF CORPORATIONS
DOCUMENT # 768464 0)

TAMPA BAY ARMS COLLECTORS ASSOCIATION, INC.

TR ORR R

Principal Place of Business

% HORAGE A. BOUNDS
P. 0. BOX 41656
$T. PETERSBURG Fi. 33743-1666

Mailing Address

% HORACE A. BOUNDS
P. O. BOX 41666
ST. PETERSBURG FL 33743-1656

3. Date Incorporated or Qualified | 3a. Date of Last Report
6/1983 996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2363666 | Not Applicable
Suto. APt #. ete Sulte. Apt. #, etc. 5. Cerificata of Status Desired ] 98:7 Addiional
-;z—l ;| Fee Regulred
City & Stale City & Stata 6. Elaction Campaign Financing $5.00 May Be
23 2_BI Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 [25] |20] 30| Florida Statutes Oves [ne
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
BOUNDS HORACE A B2} Street Address (P.O. Box Number is Not Acceptabla)
. 1219 RUSSELL DRIVE, NORTH
87. PETERSBURG FL 33710-4547 8
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the abova-named corporation submits this slatement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept Ihe appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Stgnature typed o printed name of registe'od agenl and tire it applcable (NOTE: Registered Agant signature required when reingtaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TTLE s e [ DELETE 11 TIMLE g7r-0 Tl Crange [T Addition &
HAME HOLMES, NORMAN 1.2 NAME ~
sireeT aporess | 7003 FORREST VIEW CT. 1.3 STREET ADDRESS §
Cily-51-21p TAMPA FL 33634 LAY 81217 A&
TME VD [ DELETE 2ATITLE CJthange [T addition |©
NAME LYMAN, JOE 22 NAME

streer aooness | 14449 OAKGLEN DR., N. 23 STREET ADORESS

CINY-5T-20 LARGO FL 33710 - 2.4 CITY-ST-2PP r

TITLE DELETE A1TMLE Change Addition
e R 55, HORACE A 32ue @/  C/M/D X

staeer aooness | 1219 RUSSELL DR., N. 33 STREET ADDRESS

GiTY-S1-7P ST. PETERSBURG FL 33710 24.CITY-ST-2P

TINE D L] DeCETE 41T [T Change ™ T Addition
NAME LAUSTER, DONALD A 4.2 NAME

seecT aonaess | 1260 WELLINGTON DR 43 STREET ADDRESS

CHTY-ST- 2P CLEARWATER FL 33546 44 LY -5T-2P

e p [RGE 5.1 HILE P [JChange L% Adation
NAME 5.2 NAME X

STREET ADDRESS sasweermooress | SCHBUERMAN, SCOTT W,

CITY-51-2IF 54 CITY-5T-21P _!'? 40 NEVA DROEF

HITLE [T oELETE 6.1 TITLE EARGDFL 34640~ [T Change T Addition
NAME 6.2 NAME :

STREE? ADDRESS 6.3 STREET ADGRESS

GITY-ST. 2 54 CITY-ST-2IP

7o ]

SIQNATURE ANUYPE& O PRINTED NAME OF BIONING OFFICER INAECTOR

. AR . .. . a

4. | do hereby certify that the information supplied with this filing does nat qualify for the sxemplion stated in Section 118.07(3)(i), Florida Stalutes. T further cartify that the
information indicaled on this annual report or supplomental annual reporl is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drector of the corporation or the receiver or frusles empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: . -

v (LD

‘,/m 7, (17

Daytime Phono #0081 486



