SECOND NOTICE:' CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N35044

1. Corparalion Nnme

PUTNAM COUNTY PRIMITIVE WEAPONS CLUB, INC.

©)

P.O. BOX 2024

Principal Place of Business

P. 0. BOX 2024

Malling Address

P.O. BOX 2024
P. 0. BOX 2024

FILED
Oct 01 1998 8:00am°*
Secretary of State

VAT RRRERVRTERER W

3. Date incorporated or Qualifisd

_11/06/1989

21]

26]

BgLﬁTKA fL3IAN EQLATKA FL 31y . FET Number Aopied For
: 582415118 Not Applicablo
2. Piincipal Place of Business 2a. Mailing Address 5. Certticate of Status Desired D 58.75 Additional

Fee Requlred

FL

Sulte, Apt. #, eic. Suite, Apl. #, elc. 6. Etection Campalgn Financing $5.00 MayBe
|22] (27] Trust Fund Contribution £l Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowns[g assoclation’?

El 28 Yes END
Zip Counlry Zip Country 8. This corporation owes of has pald the cuptent year Intangible
;] 25 20 30 Parsonal Property Tax due June 30. Yes No
#. Name and Address of Current Registered Agent 10. Namo and Address of New Registored Agent
81| Name

BOURDEAU- M-UAM 82| Street Address (P.O. Box Number is Not Acceptable)

1006 8. 15TH BT.

RT. 3, BOX 181 83

PALATKA FL 32177 84| City 85( Zip Coge

11. Pursuant to the provisions of secllens 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 Stale of Florida. Such change was authorized by the corporation’s board of diractors. |
agent. | am famllier with, and accept the obligations of, section 617.0503, Florida Statutes.

nereby accept the appuinlmen? as registered

BIOHA

Loas 277 OOAA

RBA R O

AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Date

SIGNATURE
Signghure, typad of printed name of regiatered agenl end e ¥ spplicable. {NOTE: Registared Agent signaiura required when reinstating) DATE

12 CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17
TILE DP [ oeLere 14 TILE [Johange [ Addition
NAME MOYES, ROCKY 1.2 NAME
srreeranoress [P, ), BOX 632 N/A 1.35TREETADDRESS
cmvsrze  |HOLLISTER FL 14CYST2P
TITE T ] petere ZATMLE [Jchange [ Aqdttion
NAME BOPRDEAY, BILL 22 NAME
sTReeTAporess | 1006 S. 15TH ST. 23 STREET ADORESS
crvsrzr  |PALATKA FL 240ITVST2P -
TME S [ oeeere LATME [Jehange [] Adaition
NAME JAGKSON, DANA 1.2 NAME
sTreeT aporEss [2701 S. PALM AVE 33 STREET ADDRESS
crvsrze _ |PALATKA FL 32177 3ACITYST 2P
TILE VD [ oeLere 41TmLE [ change [ Addition
NAME WILLIAMS, BUTCH 42 NAME
streeTaporess [P, 0. BOX 459 N/A 43 STREET ADDRESS
orvstze  [BOBTWICK FL 4ACTYST2P
TITLE D ] oeLere BA4TTLE [Jchange [ Adstion
NAME BAILEY, MARK 5.2 NAME '
staeerapbress P, 0. BOX 51 NfA 5.3 STREET ADDRESS
crvstze  |SAN MATEQ FL 54 CITY.ST2P
Tme D . [ oeLeTe 8.1 TE [Jchange [ Auaition
HAME STUTO, SAM 5.2 NAME
steet aooress|ROUTE 6 BOX 408 8.5 STREET ADDRESS
orvstze  [PALATKA FL B4 OITY-5T-21P
14. | hereby ceriify that the information supplled with this filing does not qualify for the exemption stated In section 118.07(3)(), Florida Statutes. [ furlher certy thal the information

Indicated on thls annual report or supplamental annusal report Is true and accurate and thaj my slgnature shall have tha same legal effect as If made under cath; that | am

an officer or director of the corporation or the recelver or trustee empowerad to execfys repori as required by Chapler 617, Elorida Statules; and thét my name appears

in Block 12 or Block 13 if changed, or on an attachment wit address.

-~ . -

SIGNATURE: M 2149 5 ?ck?:?f' S>720

Daytimo Phone #

CR2E037 (5/98)




