FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State
PSmWCN?"‘MENT # N93000004975 04-26-2005 90182 031 ****70.00
GULF RIFLE CLUB, INC.
Principal Place of Business Mailing Address
HIGHWAY 71, 1 MILE N OR PT ST IOE PQ BOX 333
PORTST.IOE, FL 32456 US PORT ST. IGE, FL. 32457 US
. LT e e
2 Principal Place of Busness 2 Malling Address I kg [
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005  Cho-NP CR2EQS7 (10/03)
City & Slate City & Stats 4. FEI Number Appilied For
Not Appiicabla
Zip Country Zip Caountry 5 Cortiicata of Satus Desiod [F g.ﬁmw
6. Name and Address of Current Registered Agent 7. Mame end Address of New Registered Agent
tame
FADIO, JOHN
1011 WOODWARD AVE. Street Address (P.0. Bax Number is Not Acceptatie)
PORT ST. JOE, FL 32456
o FL [Z>®

& The above namac entity submits this statement for the purpose of changing its registersd office or registered agent, o bolh, In the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATYRE

Wwwwmd@mwmulw {NOTE: Regesaerad Agers st necusmed sinen saretseg) DATE
Filing Foe Is $61.25 8. Election Campaign Fnancing $5.00 say Be Make check payablo to
Due by May 1, 2005 Trust Fund Contribation. O Added © Foes Florida Departmesnt of Siate
10. QFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TQO QFFICERS ANG DHRECTORS IN 10
e oP B Detein e P Ffange [ Addition
e BREWTON, HARVEY e Bouﬂ "‘""’f’ﬁ‘;ﬁo
STRET ADDRESS | B0O7 BLANCHE DR sweusess | 7 00 RIOCE Fr 31328
ov-si-ze | PANAMACITY, FL 32404 avsw | gATT Aol FE
TME ov £ et e pv ) Fomage [ Ao
- WINDFIELD, JOHN g HARVEY *f,f;ﬁ;’[ o
STREET ADDRESS | 700 RIDGE RD. —- T L Ty FL3aved
oTy-s1-2¢ | EASTPOINT, FL 32328 arsiw | LANARA ST,
TMLE ps O Oclete me Ochage (R Addion
NAME FADIO, JOHN NAME
STREET ADORESS | 1011 WOODWAD AVE. STREEY ADDRESS
ow-st2¢ |PORTST.JOE,FL 21454 CTTY-5T-2¢ 2”7 FrLwsG
TIE O e TME Otange [ Adtion
NAME NAME
STREET ADORESS STREET ADDSESS
oyY-S1- 79 CITY-S1- 3P
WNE 1 Detex: uls O Change [ Addiion
NAME RANE
STREET ADDRESS STREET ADDRESS
oY-ST-79 CITY-51-29
mE 0 Dol e Octage [ Additim
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-S1-IP CIY-§1-29
12. ) hereby that the information supplied with this does not qualify for tha exempiion stated & Suﬁmlisﬂ?F)ﬁthidamlfummwﬁfymmm
indicated on this report or supplemental repoit is true accurate and that my signature shall have the same lega! as i made under aath; that | am en officer or director
of the corporation or the receiver or trustes ampowered to exacuta this report as requised by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §
changed, or on an attachment witly an ess, with afl other like empowered.
SIGNATURE: A P Y)1r4705 QI5O-215-8 12
(SMRATURE AND TYPED OR oF CER OR DRNEC TOR 7 7 Do Dirytime Phone #




