FILE NOW: FILING FEE IS $61

FILED

.25

NONPROFIT
CORPORATION ‘
+  ANNUAL REPORT R

1998

FLORIDA DE

B -_
wi

Sandra B, Mgnhum_..\.
Secretary caf State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

WEST FLORIDA PRACTICAL SHOOTERS, INC.

N95000003576 (4)

Principaf Place of Business Mailing Address

R

2559 AUGUSTANA DR. 2559 AUGUSTANA DR. 3. Date Incorporated or Cualifiled
MARIANNA FL 32448 MARIANNA FL 32448 07/27/1995
4. FEI Number Applied For
L Not Applicable
4 f Busi 2a. ili
2. Principal Place of Business a. Mailin ?jdreszl + QR 6. Corlificals of Status Desired . $8.75 Additional
21 ;‘ q QWS Tus . Fee Required
Suite, Apt. #, etc. uite, Apt. #, elc. ! ! 8. Elaction Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution Added to Feos

City & Siate City & State

r

28]

23]

M AR AN

. |s this nohprofit corporation a homeowners assoclation?

Q H. Yos NNO

Zip Country Zip Country B. This corporation owes or has pald the current year Imangible
m E' m 8 a ‘I‘{ g ;I Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addresss of New Reglstered Agent T
B1{ Name
OLIVER, JAMES R 82| Sree! Address (P.O. Box Number is Nol Acceptable)
.2307 JEFFERSON 5T.
MARIANNA FL 32448 83
84| City 85 Zip Code
{ FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposea of changing its registerad
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signalure, typed o printed namea ol reglistered agent and tille il applicabie.

[NOTE: Registered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS ¥is ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ OELETE 1TILE 7 Change  TJ Addttion

NAME PARTIN, JAMES R 12 NAME

staeeTaporess | 2773 MARYDALE RD 1.3 STREET ADDRESS

CITY-57-2P MARIANNA FL 32445 14 CTY - ST- 2

THLE VP T oELETE 217MLE [dChangs L Addition

NAME FOLSOM, J.Y. 2.2 NAME

smeeTaporess | 2065 CALEDONIA ST 2.3 STREET ADDRESS

CITY-57-2F MARIANNA FL 32446 2.4 CITY-ST-21P

TME DS T DELETE 31 TIHE O change [T Addition

HAME OLIVER, JAMES R 3.2 NAME

sreev appress | 2559 AUGUSTUS DR 9.3 STREET ADDRESS

CITY- ST-2P MARIANNA FL 32448 -~ 34 CITY-ST-2P

TITLE L DELETE 41T [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2P 44 5ITY-§T-21P

TITE ] DELETE 51THTLE T Crange ] Adait

HAME 5.2 NAME 67 i

STREET ADDRESS 5.3 STREET ADDRESS ./Sf—

CITY-ST- 2P 54 CITY-ST-21P

;:::E | ETE :; :;::E SQoOO0=4 R4S !ﬁhanne ] Addition
=03/23/93--01013-~024

STREET ADDRESS 63 STRAEET ADDRESS S L

CITY- 57-2P &4 CirY-5T-2p

14. | hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empoweared 10 execute this re,

Block 12 or Block 13 if changed, or on an attachment with anqd:%ﬁ“ Q m
kel A A B % 2. '0 All.-in‘ e, " B t FEY s \ e — [

required by Chapter 617, Flofida Statutes; end that my name appears in

e 7 C:d

Fab 7P BV P S |

Mar 23 1998 8:00am

CR2E037 (10/97)



