FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT ETTD
CORPORATION Fa A
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000004302

1. Corporation Name

THE NRA FOUNDATION, INC.

Principal Place of Business

11250 WAPLES MILL RD
OFFICE OF GENERAL COUNSEL

Mailing Address

11250 WAPLES MILL RD

OFFICE OF GENERAL COUNSEL

G ER

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, ar bot

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

Signature, typed or pritled name of registerad &gent and title if apphcable.

NGTE: Registered Agent sigralre rquired whan reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTCRS 13.

TITLE PD [ DELETE 1.4 TILE [JChange [ Addition
NAME FROMAN, SANDRA 12NAME

sreeTaporess| 1 SOUTH CHURCH AVENUE, SUITE 1500 13 STREET ADDRESS

CITY-ST-2IP TUCSON AZ 85701'1612 14 CITY-§T-ZIP

TITLE T [ DELETE 21TME [JcChange [ Addition
NAME PHILLIPS, WILSON H JR 22 NAME

streeTaooress| 11250 WAPLES MILL RD 23 STREET ADDRESS

CITY-S$T-2P FAIRFAX VA 22030 2, 4 CITY-5T-2P

TLE S _. Ooeete . Faimme . o _ . __[iChanga___[JAddtion ]|
NAME ELKIN, SANDY 32NAME

swreeTaporess| 11250 WAPLES MILL RD 33 STREET ADDRESS

CITY-ST-2IP FA'RFAX VA 22030 34.CiTY-ST- 2P :

TIME D XX XFDELETE 41TIME Trustee [change XX XKddition
NAME OLSON, JOSEPH £ 4. 2NAME Allan Cors

streeTaporess| 1536 WEST HEWITT AVENUE sasmeeTApDRess | 7413 Gecrgecown Court

CrTY-ST.2P ST. PAUL MN 55104 ssomy-st2p  |MeLean, VA 22102

TIMLE MD [] DELETE 54 TILE [JChenge [ Addition
NAME SHEETS, H. WAYNE 5.2 NAME

srreeTaporess| 11250 WAPLES MILL RD 5.3 STREET ADDRESS

CTY-8T-2P FAIRFAX VA 22030 54 CITY-ST-ZIP

TME D XL KXDELETE 6.1 TME Trustee [J Change . X E_KAddition
NAME CARONE, RICHARD L 52 NAME David TGliver h
streetaooress| 205 EAST CARILLO 63sTREETADORESS | 15537 Winter Leaf Drive

CITY-51.2P SANTA BARBARA CA 93101 sacmv-st-2¢ | Wildwood, MO 63011-1324

14. I'hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same loagal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered to execute 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

SIGNATURE:

¢

achmen

SIGHATURE AND TYPED §

A2t RE REDIMREDhi11ips Jr.

with an address, with all other like empowered.

703 267 1070

FAIRFAX VA 22000 FAIRFAX ¥A 22030
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 09/21/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 27] 52-1710866 Not Applicabls
— cit t N - City-& Stat [ = ——-$8-75- == -
fy & State & State 5. Certifcate of Status Desied  [J $8:75 Addtonat
;ﬂ ?8] Fee Raquired
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
m 25 ?91 [_3;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
81| Name
HAMMOND, ALFRED L Hl 82| Street Address (P.O. Box Number is Not Acceptable)
8028 NW 158TH AVE.
ALACHUA FL 32615 8
84| City FL 85| Zip Code

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90136 014 ****61.25

CR2E0Q37 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2~(7-99

Daytime Phone #



