2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004975 FILED
1. Eniy Name May 08, 2000 8:00 am
GULF RIFLE CLUB, INC. Secretary of State
05-08-2000 90067 031 ****g] .25
Principal Place of Business Mailing Address
HIGHWAY 71. 1 MILE N OR PT ST JOE PO BOX 333
PORT ST. JOE FL 32456 PORT ST. JOE FL 324570333
Us Us
A s A RCANR
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59’3053345 Not Applicable
Zie _Coumry ?ip Country o §. Certificate of Status Desired .. [J.__ ?8'75 Additior}ar
- - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FADlO, JOHN Strest Address (P.QO. Box Number is Not Acceptable}

1011 WOODWARD AVE.
PORT ST. JOE FL 32456

City ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and litle if applicabie. (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delete TITLE DOichange [ Addition
NAME WINFIELD, JOHN NAME
STREET ADDAESS | 700 RIDGE RD. STREET ADCRESS
CiTY-ST-2IP EAST PO'NT FL 32323 CITY-S7-ZIP
TIRLE Dv [ Delete TIMLE [Jchange  [] Addition
HAME HORTON, JAMES . HAME
STREETADDRESS | 7148 HWY 71 _ STREETADDRESS | . _. .l .
CITY-ST-21P WEWAHITCHKA FL CITY-ST-7IP
TITLE DS [ Detets THLE - D Change T Addition
N FADIG, JOHN NAME
STREET ADDRESS | 1011 WOODWAD AVE. STREET ADCRESS
CITY-5T-2P PORT ST JOE Fl. CITY-§T-2IP
TITLE [ pelete TITLE - [COchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Celets TIMLE O change  [J Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete ILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment with gh adghpss, %oiher fi powered. gf .2 1? 81/.2
f,IES g L .m Lol o f o oy " l-( O" ’ - ’
SIGNATURE: SAYIATIIRE R;&MD /2-?-/‘"’

md@ﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phane #

CR2E037 {9/99)



