FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA GEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-24-1999 90022 003 ****61 .25

DOCUMENT # N94000003669

1. Corporation Name

JEFFERSON LONGRIFLE MILITIA, INC.

Principal Place of Business

P.0. BOX 14073
TALLAHASSEE FL 32302

Mailing Address
P.O. BOX 14073

TALLAHASSEE FL 32302

A A

2a. Maiiing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
m = 07/25/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22| 27 59-3263986 Not Applicable
City & Slate City & Stat iti
ity & 8 ty e 5. Certifcate of Status Desired (] $8.75 Add.ntlona|
;;l E] Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 may Be
;I E;l ;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ST 81| Name
MCCLAIN, STEPHEN E 82| Strest Address (P.O. Box Number is Not Acceptable)
ROUTE 2, BOX 4952
CRAWFORDVILLE FL 32327 a3
a ~ 84 City Zip Code

FL |

11, Pursuant to the provisions of Sections 617.0502 and §17.15086, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

the corporation’s board of directers. 1 hereby accept the appointment as registered

Signaturs, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P T CELETE 11TME Y Bchange ] Addition
v TEHAN, GARY 12niE ASHE ,DUWANE A

stReeTaooress| 2024 PLANTATION FOREST DR smeETAooRess | OB Lo vt e DI

arv.st.or | TALLAHASSEE FL 14 CITY-ST-2ZP T eNalassee. FL 32211

me VP UJ DELETE 21TME V¥ Xowes B. Jeackoonm [Change [ Addition
e ASHE, DUANE A 22N Pe Box 433< )
seetenoress| 5084 LQUVENIA DR sasmeeraooness | pad\elaa g i@ Gl 223 $ —_—
arv.stze | TALLAHASSEE FL 32311 2. 4GTY-ST-2P ‘

TITLE S [J DELETE 31 TNLE < EHclange [ Addition
NAE ANDERSON, DAVE 32NAME Bev~ 3\°°-~1;~M§*

streeT aporess | 2409 MEXIA AVE. sasTReETADDRESs | VO S B <o\l o T .

emv.stze [ TALLAHASSEE FL 32304 34.CITY-ST-2P vhavowwae, T 322333

TITLE T [l DELETE 4.1 TILE v CJChange [} Addition
NAME ANDERSON, DAVE 4.2 NAME

street aooress| 2409 MEXIA AVE. 43 STREET ADDRESS

crv-srze | TALLAHASSEE FL A4 CTY-ST- TP

TTLE D [ peLeTE 5.1 TITLE [JChange  [] Addition
NAME PRYOR, ROBERT 52 NAME

sTReeT oress| 6667 HANDOVER CIR. 53 STREET ADDRESS

cmv-stzp | TALLAHASSEE FL 54 GITY-5T-2ZF

TLE D RO ’ (O DELETE 6.1TITLE [ Change [ Addition
NAME -SHAFFER, JOHN 6.2 NAME

swreet anoress| 8031 BUCKLAKE RD 6.3 STREET ADDRESS

crv.stze | TALLAHASSEE FL B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exempl
indicated on this annual repot or supplemental annual report is true angd accurate and that

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empawered

SIGNATURE:

4699 «Ku-~16l%

May 24, 1999 8:00 ami 3

CR2E037 (11/98)

Date Daytime Phone # .

n:
LR




