FILE NOW: FILING FEE IS $61.25

NONPROFIT SIS FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ﬁ _ ,‘_._ Sandra B. Mortham
ANNUAL REPORT \j«g : Secretary of Slate
1996 NS DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMENT # N93000004975 (9
GULF RIFLE CLUB, INC.
MU
HIGHWAY 71, 1 MILE N OR PT ST JOE PO BOX 333
PORT ST. JOE FL 32456 PORT ST. JOE FL 256>
us us 3. Dals Incorporated or Qualified 3a. Date of Last Report
11/04/1993 04/17/1995
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3053345 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. ) ; $8.75 Additional
™ ;I 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution a Ad
Zip Country Zip Country 8. This corparation has liability for intangible tax un
24 [25] 20| FRY S T7  [a0] Florida Statutes O ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FADIO. JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
1011 WOODWARD AVE.
PORT ST. JOE FL 32456 83
84| City 85| Zip Code
FL |

11, Pursuant to the: provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

familiar with, gnd ggoept the obligajions of, Section 617.0503, Flarida Statutes.
smmma&/ﬂ- A o JES.  Jowpw & fﬁof"‘ Yy [T e

[~ §nature, typed or printed name of registared agant and tite il appiizatie INOTE " Regstered Agant sgnature recured whee recstaing) 4 70ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
H: DP [CDELETE 11TIRE [ Change  [] Addition
NAME STEWART, LYLE 1.2 NAME
SIReeT ADORESS | 115 - 8TH STREET H.V. 1.3 STREET ADDRESS
gy -$1- 2P PORT ST. JOE FL 14CHY-51-29
E Dv CIDELETE ZVTHLE DV Trange ] Addition
NAME SIMON, BOB 22 NAME #o ‘weE s Cf, [fATAICE
STREET ADDRESS 1323 20NE AVE. 21 STREET ADDRESS L RT oX 774
CiTY-51-2IP PORT ST. JOE FL 2 4CHTY-ST-2P f,,(r S \)06, f" Jaes <
TILE DS [CIDELETE 31TILE [JChange  [] Addition
NAME FADIO, JOHN 3.2 NAME
STREET ADDRESS 1011 WOODWAD AVE. 3.3 STREET ADDRESS
CITY-5T-21P PORT ST, JOE FL 38 CITY-ST-2P
TITLE DT CIDELETE 41TTLE [Jchange [ Addition
NAME MARTIN, WAYNE 4.2 NAME
STREET ADDRESS 1511 PALM BLVD. 43 STREET ADDRESS
CITY-5T-7IP PORT ST. JOE FL 44CITY-ST-2IP
TITLE {TIDELETE 51TITLE [ Change [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CHY-ST-2IP 54CITY-ST-219
TITLE [CIDELETE 61TILE [COchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- P 64 CITY-87-21P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity thal the informatian indicaled on this annual report or supplemeantal annual report is true and accurate and that my signatura shal have the same legal effect as if made under
oath; that | am an officer or drector of the corporatian or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13Yf changed, or on an attachmest, with an address.

SIGNATURE: ﬁ o, @3"’ Jows C. /ﬁ;ﬂ/o"//'ffﬁ‘é Fov-229-8 27

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayume Phore #

CR2EQ37 (12/95)



