FILE NOW: F

o NONPROFIT
CORPQRATION
ANNUAL REPORT

1996
DOCUMENT # N94000003669 (8)

1. Corporation Name

JEFFERSON LONGRIFLE MILITIA, INC.

Principal Piace of Business Mailing Address ““llm |>| mll nl\l |Im ||m II“l III" ||‘I| ]l”| ||“I I]“l .I“ ‘“\

@

ILING FEE IS $61.25

n FLORIDA DEPARTMENT OF STATE —|
: ‘ 2 Sandra B. Mortham
"; Segrelary of State
. DIVISION OF CORPORATIONS

P.O. BOX 14073 0. BOX 14073
TALLAHASSEE FL 32302 TALLAHASSEE FL 32X)2
3. Date Incorporated or Qualified 3a. Date of Last Report
07/25/1994 04/26/1995
2. Principal Place of Business | 2a. Maiing Adidress 4. FEI Number Applied For
[21] 26| 59-3263986 Mot Applicatie
ite, Apt. #, et ite, Apt. #, . i
Suite, Ap He Sulte, Apt. K. &t¢ §. Certificate of Status Desired O $8.75 AUQ|l|onal
—51 —5\ Foe Regquired
Ctty & Stale City & Stale 6. Elaction Gampalign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added to Fees
2p Country ip Gountry 8. This carparation has liability for intangible tax under s. 199.032,
m a l;a 30 Florida Statutes O ves [lNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCCLAIN, STEPHEN E 82| Suec Adkiress (PO, Box Number is Not Acceptable)
ROUTE 2, BOX 4952
CRAWFORDWILLE FL 32327 ®
B4] City FL 135 Zip Code

41, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corgoration submits this stalement for the purpase af changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e oo e . IR I
Signa'ure, typest or printed narme of registired agetw arc il appd sakke NOTE Regstered Agant sgnature: réguired wen re nsta! ng DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDN ONS CHANGES T0O OFFICERS AND DIBECTORS IN 12 %
TILE P [CIDELETE 1A TIE {JChange [ Addtion |+
HAME MCCLAIR, STEVE 1.2 NSME 5
sreeT aoRess | 911 REHWINKLE RD. 1.3 STREET ADORESS 3
OTy-ST- 7P CRAWFORDVILLE FL 32327 14CITY-51- 2P %
TITLE v [JDELETE 21TILE Clchange [ Addition | ©O
NAME PICKETT, SCOTT 22 NAME
streeT anorsss | 6164 WILLIAMS RD. 23 STREET ATORESS
CiTy-5T- 7P TALLAHASSEE FL 32301 2 4 CITY-ST-2IF
TITLE LY [JDELETE 31 TINLE [CJChange  [] Addition
NAME ANDERSON, DAVE 33 NAME
sTReer aDRESS | 2409 MEXIA AVE. 33 STREET ADDRESS
CITY-S57-2P TALLAHASSEE FL 32304 34 CITY-S1-2IP
TITLE T [JDELETE 41TILE CJChange [ Addition
NAME WILLIAMS, JAN 4 2 NAME
steer anoress | 2045 SPICAKER CT. 43 STREET AUDRESS
Chy-51-27IP TALLAHASSEE FL 32303 44 CITY-51-2P
TIMLE D [IDELETE 51TINLE [ClChangs [ Addition
HAME LEVY, JAMES 52 NAME
siReeT apoRess | 2992 LAKE BRADFORD RD. 5.3 STREES ADDAESS |
CITy-ST-2P TALLAHASSEE FL 32303 " 54 CITY-57-2IP .
TILE D ALELETE £1TITLE (=] [JChange M Addition
NAME SMITH, GEORGE £2 NAME Te\wow Gor N
sreer appress | AT 2 BOX 4512-12 sasTReET anpRess | 2O 2 Plavhokima o resk Oe
CITY-51- 2P CRAWFORDVILLE FL 32327 §.4 CITY-ST- 27 TelMewessee L o 2\

14. | do heraby certify that the informatian supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.67(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath: that | am an officer ar diractar of tha corporation or the receiver 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 on anyattachment with an address

SIGNATURE: )~ ! ; Donvid 3 -Andesse— 3;9‘{' 46 HE%42sY

 SIGNATURE ANB.IYFED O PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Diaytirie Prcna §




