FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N93000004975 Secretary of State
1. Entity Name 02-10-2003 90167 043 ****5] .25
GULF RIFLE CLUB, INC.
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 32457
us Us
T s LU MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §G-3053345 Applied For
Not Applicable
Zin Country. _ Zip o Couniry N - | 5.-Cenificate of Status Desired . [J Eg'gfqﬁfgjﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FADIO’ JOHN Street Address (P.O. Box Number is Not Acceptable)
1011 WOODWARD AVE.
PORT ST. JOE FL 32458
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, typed or prinle& nama of registered agent and tille i applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
i . 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 = ' ay Be

Lot $ Trust Fund Contribution. o Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oP [ Delete TITLE [ Ghange [ Addition
NAME KLEINSCHMIDT, CARL NAME
sTreeT ADDRESS | 516 ALPINE WAY STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 GITY-5T-2IP
TITLE Dv I Delete TITLE DV X change [ Addition

A/

we  |HORTON, JAMES wiNFIELD, Jou -

—— - . - -

|05 E RIOGE RO T ‘

STREET AnoREss | 7148 HWY 71 STREET ADDRESS

ov-s-2 | WEWAHITCHKA FL orv-simp | BASTT POINT Fu 71328

TILE DS O] Delete TILE [J change [ Addition
NAME FADIO, JOHN NAME

sTReeT ADDRESS | 1011 WOODWAD AVE. STREET ADDRESS

CITY-5T-ZIP

cry-st-z2 |PORT ST. JOE FL

TILE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [J Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

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

changed, or on an attachment with an address, with all other like empowered. J -2 9'9
N .oz )sio oww G FAp:> Dso-22%-8vay
SIGNATURE: SIS AT M%E Syavegwiiz] =] oI 1/4/.,3_

ErAMAT DD AL TVOE M B AT Er 8t A R e — pay

CR2E037 (10/02)




