FILE NOW: FIL

NONPROFT

CORPORATION
ANNUAL REPORT

1996

g ¥,

ING FEE IS $61.25

FL ORIDA DEPARTMENT QF STATE
Sandra B. Mortbham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT # N35044

1. Corporation Name

)

PUTNAM COUNTY PRIMITIVE WEAPONS CLUB, INC.

VNGRS

P.

Principal Place of Business

C/O WILLIAM BOURDEAL

0. BOX 2024

PALATKA FL 32177
us

Maziling Address

C/O WILLIAM BOURDEAU

P. 0. BOX 2004
PALATKA FL 32177
us

3. Date Incorporated or Qualified

3a. Date of Last Repont

11/06/1969 05/16/1995
2. Pringi lace of Business 2a. Mailing Address 4. FEI Number Applied For
bl 0 Bee 027wl 20 Box &I07y 59-24 15118 ol Appicatic

Suite, Apt. #, etc.

Suite, Apt. #, etc

5. Certificate of Status Desired

O

58.75 Additional

22 27 Fee Required
City & Staje Gty & State 6. Elocton Gampaign Financing $5.00 ma
—] . y Be
23 22 /{;9 F/ 28 2;/44{/‘6? f—/ Trust Fund Cantribution O Added to Fees

Zip

24] 52/77

Country

55| fomeio/ ot

Zp

28] S5/ 77

Coypintry
m/ﬁﬁ’f’/é'_/}

8. This corparation has liability for intangible

Flarida Statutes [0 Yes

tax under s. 199.032,
s}

g, Name and Address of Current Registered Agent

BOURDEAU, WILLIAM
1006 S. 15TH ST.
RT. 3, BOX 191
PALATKA FL 32177

FL

10. Name and Address of New Fieglistered Agent
81| Nare
82| Steet Address (P.O. Box Number is Not Acceplable)
a3
84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligabans of, Section 817.0503, Florida S1atutes.

SIGNATURE ___ o e e e o
Bigaature, fyped or ponted non & of regeterad agent and Wtle it agph.oatde (NIDTE Regritere AQe SIQNarue fei i wh INFIIANT) DATE

12. OFFICERS AND DIRECTORS 13, ADDITTONSCHANGES 10 QFFICERS AND DIRECTONS N 2

TITLE DP [ IDELETE 11T [JChange [ Additian

NAME MOTES, ROCKY 1.2 KAME

sweer anoress | P 0. BOX 632 N/A 1.3 STREET ADDRESS

CIY-St-2p HOLLISTER FL 14 CHY-5T-2IP

TILE T CIOFLETE 29 TILE [l change [ Addition

NAME BOURDEAU, BILL 22 HAME

swneeraooress | 1008 S, 15TH ST, 23 STREET ADDRESS

Ciy-51-21° PALATKA FL 2 4CTY-ST-2P

TITLE S [CJDELETE 31TITLE [JChange [ Addition

HAME KYNARD, THOMAS 32 NAME

sweerancress | RT 5 BOX 434 33 STREFT ADDRESS

CITY-ST-2I7 PALATKA FL 32177 34 CITY-S1-2P

TILE VD [CIDELETE 41TITLE [Change [ Addition

NAME WILLIAMS, BUTCH 14 2NAME

steeranceess | P 0. BOX 459 N/A 4.3 STRIET ADDRESS

CITY-S1-7P BOSTWICK FL 440V ST 2P

TITLE D [ADELETE 51 TILE []Change  [] Addition

NAME BAILEY, MARK 53 NAME

seeranoress | PO, BOX 51 N/A 53 STREFT ADDRESS

CITY-ST- 2P SAN MATEOQ FL 54 CTY-ST-21P

TLE D [CIDELETE 61 TITLE Ochange  [C] Addition

NAME STUTO, SAM 5.2 NAME

sreer aporess | ROUTE 6 BOX 406 63 STREET ADDRESS

CITY. ST 2P PALATKA FL 64 CITY-5T-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemplion stated in Section 119.07{3)(k). Florida Stalutas. | further

certity that the information indicatea on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oalk; that | am an officer or director of the carparation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name

app=ars in Block 12 or Block 13 if chy

SIGNATURE:

. or on an attachment with an address

JATURE AND TYPED D}ﬁﬁTED NAME D%FICER ORA DIRECTOR

SIGN

Gy 39Sy

Daytime Phone k

CR2E037 (12/95)



