FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
1997

DIVISION OF CORPORATIONS
DOCUYMENT # N3504 ©)

PUTNAM COUNTY PRIMITIVE WEAPONS CLUB, INC.

Frincipal Place of Business Mailing Address

AN T

t.O. BOX 2024 P.0. BOX 2024
’ 0. BOX 2004 P. . BOX 2024
i PALATKA FL 32178-2024
glJ\TKﬁ AL % us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 59-2415118 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
6. A Wie. ApL #, © 6. Cerlificate of Stalus Desired O $8.75 Acdilona!
22 ;r‘] Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 may Be
23] 2;] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liabitity for intangible tax under &. 199.032,
24 25 20 30 Florida Stalutes Yos [ Mo
#. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOURDEAU. WILLI B2( Strest Address (P.O. Box Number is Not Acceptable)
1008 8. 15TH SY.
RT. 3, BOX 191 83
PAI.ATKA FL 32‘7?’ 84/ City FL 85| Zip Code
%1, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registersd
office or regiglgred agent, or bolh, in the State of Florida_ Such change was authorized by 1he corporation's board of directors. | hereby accept the appointmert as registared
agent. | amfanmjiliar with, and accepi{he obligajons of, Seclion £17.0503, Florida Statutes.
SIGNATURE 10 ¥ 2-1¥-9 d

Signaturs, fyped o prinied nameE]rq yisterad mgenl and litla if appleably

{NOTE: Regsterad Agenl signatura raquirsd when rainstating)

DATE

appoars in Biogk 12 or k 13 if changed, or on ap.aitachment with an address,

A YA iﬁ/"r’/ﬁhmﬂ S TTINE L

=1 |, ~

& &7

g § ™y

12, OFAILERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP |MIBETES 11 THTLE [ Change LT Aadition
HAME MOTES, ROCKY 1.2 NAME :
smeeraporess | P, 0, BOX 832 N/A 13 STREET ADDRESS

orv-st-ze | HOLLISTER FL 14 CITY-51-21

TILE T ] DELETE 2170 [T Change [T Addition
HAME BOURDEAU, BILL 22 NAME

sTREET ApoRess | 1008 8. 15TH ST. 2.3 STREET ADDRESS

orv-st-z¢ | PALATKA FL 2 4 CITY-§T- 2P

e S T DRETE 31T 5 B Change ] Addition
e KYNARD, THOMAS v [JacYson, Danoo

sweetaporess | RT 5 BOX, 434 szseeetooness | 2701 S . Padn AC

crv-s-2e | PALATKA FL 32177 worvsrre | Padadda, F) 3247

TIMLE D T DELETE FRATY: ' [ Change L] Addition
NAME WILLIAMS, BUTCH 4.2 NAME

stecer Aporess | P, 0. BOX 458 N/A 43 STREET ADDRESS

cmv-st-ze [ BOSTWICK FL 44 CITY-ST-2P

TIHE D [T DELETE 51THLE [T Change ~ [ Addtion
WAME BAILEY, MARK J s2mane

staeer ApoRess | P, O BOX 51 NfA 6.3 STREET ADDRESS %w
cmv-st-2¢ | SAN MATEO FL e 5.4QITY-51-2P n T
TIME D BATITLE [ ange ition
NAME STUTO, SAM 62 NAME DI:I!DI:l Q.-:!E’. flgl;_%giqﬁ

streeT aporess | ROUTE 6 BOX 406 6.3 STREET ADDRESS '.E,"E’T"f 25¢97--010

cr-st-ze | PALATKA FL £4 CITY-ST- 2P #HHEL L 25

14, | do hereby cenify thal he information suppled with this filing does not gualify 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 reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or director of the corporalion or the raceiver or trustes empowsred 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name

1 hr sy

Aug 20 1997 8:00am
Secretary of State

CR2E(Q37 (9/96)



