FILE NOW: FILING FEE IS $61.25

FILED

t
b
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris A r 07, 1 999 8 . 00 am <
ANNUAL REPORT & Secretary o Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90052 033 ****5] 25
1. Corporation Name .
GULF RIFLE CLUB, INC. ;
Principal Place of Business Malling Address o '
HIGHWAY 71, 1 MILE N QR PT ST JOE PO BOX 333 )
PORT ST. JOE FL 32456 PORT ST. JOE FL 32457 :
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] _ [26] 11/04/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Appliad For
=l s 27 59-3053345 : © -7 *[7 [Not Applicable |
City & State City & State | ) , $8.75 Additional
a m 5. Certifcate of Status Desired O Fee Required
: Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ r:ﬂ E‘ rm Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
FADIO, JOHN 82| Street Address (P.O. Box Number (s Not Acceptable) .
1011 WOODWARD AVE. . |
PORT ST. JOE FL 32456 & !
84| City FL 85| Zip Code l
11, Pursuant to 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered }
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
$IGNATURE ,_I
Signature, Typed of printed name of registared agant and title if applicable. {NOTE: F Agant requirac when reinatating) DATE @
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
TME DP (] DELETE 1.1 TITLE CJChange  [Addiion] = -
!
HAME WINFIELD, JOHN 1.2 NAME o
sreeTAppress| 700 RIDGE RD. 1.3 STREET ADORESS o .
CITY-ST-2P EAST POINT FL 32328 14 CITY-ST-ZP & g -
ME DV i P DELETE 21TNE pVv Bthange — Dagdiion | ©, . |
NAME O'NEILL, PATRICK 22NAME Jamgr HKNoRTon Vi
smeersooress| ST AT 1 BOX 771 2asmeetADORESS | 7T 44 8_”‘1’}"!_"_‘ e
civ.size | PORT ST JOEFL s e N et | OEWAH TR [ FE FAYES
TLE ps [J DELETE 3.4 TIMLE [cChange  [] Addition
NAME FADIO, JOHN - 32NAME
seeTaporess) 1011 WOODWAD AVE. 33 STREET ADDRESS
crv-st-ze | PORT ST. JOE FL 34.CHTY-ST.ZP
TME DT [OELETE  JaaTme [DChange [ Addition
NAME WHITFIELD, DAVID 4, 2NAME
streeraooress| 107 BELLAMY CIRCLE 4.3 STREET ADDRESS '
cmv-stze | PORT §T. JOE FL 44CITY-ST-2P
TME [0 DELETE 55TMLE [JChange [ Addition )
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS ]
CITY-8T7-2IP 54 CITY-ST-2P ' !
e [ DELETE 631 TIMLE [JChange  [JAddiion] ' i
NAME - = ¢ A 6.2 NAME | !
smgs;mdn;és o 6.3 STREET ADDRESS
CITY-§T-21F° i+ 84 CITY-$T-2P .
74T heraby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information | . gi

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recefver 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 attachment with an address, with all other like empowered.
%/99 g,g"o——d.ﬂ-?' Bva/
Date

2l RESorBRERS /2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




