FILE NOW: F

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N95000005602 (6)

1. Corporation Name

FLORIDA FIREARMS POLICY FOUNDATION INCORPORATED

ILING FEE IS $61.25

I, Y FLORIDA DEPARTMENT OF STATE
*2 Sandra B Mortham
i Secretary of State

L J
DIVISION OF CORPOSIATIONSS

A LR

Principal Place of Business Mailing Address
310 ELMIRA ST 310 ELMIRA ST.
MILTON FL 32570 MILTON FL 32570
3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1995 NJA
2. Principal Place of Business ] 2a. Maling Address 4. FEI Number v Applied For
] 447 N- Polatox St 2 A\T N. Palafox SH. ot Applcaric
Sulte. Apl. #, etc. Suite, Apt. #, el 5. Certificate of Status Desired 3 $6.75 Additional
?21 ;I Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] Pengca cela , FI ovido. [28] Pewnpa cola, Flovida Trust Fund Gontribution Ol Added to Fees
Zip " Counlry Zp Country 8. This corporaban has lability for intangible tax under 5. 199.032,
23] 3201 | USA » 3250\ [0 USA Fiorida Statutes 0O ves Mo
9. Name and Address of Current Registerad Agent 10. Name end Address of New Reglstered Agent
81| Name . .
C.-t ROBQVJF H\\\\ Ou«-ol
HILUARD. C ROBERT 82| "Swreot Address (P.O. Box Number is Not Acceptatsle)
310 ELMIRA ST. 917 N, Patafex St
MILTON FL 32570 82
84| City Bs ip Code
v Peunsacola FL] lélgol

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerec agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and ag.cept the cbligations of, Section 617,0503 rica Statutes

- - - - " - 4 -
SIGNATURE _Lo—e sy Z o B v 2ao S = ./‘__Dﬁjﬁwftr»’f e j// ,2-);/ 7
Sian NE o e rea gl A Ve 7 Finytoren Aarit segnatirs v iess st renatal g IATE

12, OFFICERS AND DIRECTORS 13, ADOTICHECHANGES 10 OFIoE RS AND DIRECTURS IN 12 §
TITLE [JDELETE 11 TITLE Prasioclent [ClChange PR Addtion |+
NAME 1.2 NANE C. Robert Hilliard 5
STREET ADDRESS sasmeersooress | A7 N Palafex St D <
CiY-S1-2IP 14GITY-51-2P Pewgecola, FL I RSON &
TITLE [JoeLETE 21TITLE vice - President Clcrange g Addtion 1O
NAME 22 NANE Aloert Tolling
STREET ADDRESS sasmeeraonkess | V30 SWoreline \ay ~D
CITY-§T-21p caevesze | Hroumplon , A 022§
TITLE CIDELETE 11 THILE Tresover [JChange [ Adstion
NAME 32NAKE lise P. HiWard )
STREET ADDRESS sasmeenaonaess | AV N Pule Fox S l )
GTY-51- 2P 34.CTY-S1-2P Peowsoa ceols, FL 3azol
TITLE [IDELETE 41 TIILE 7 lchange [ Adddtion
NAME 4 2 NAVE
STREET ADDRESS 4.3 STAEET ADCRESS
CY-§1- 20 L40TY-ST- PP
TINE [ JDELETE 51 THLE Ochange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P SagITy-ST-7P
TILE [ IDELETE 61TITLE ge  [] Adddion
. o000 1904938
o petNE -07/25/95--01100--015
STREET ADDAESS 6.3 STREET ADDRESS 2e¥51. 25
CITY-§1- 2P £4CITY-ST-ZIP

14. | co hereby certfy that the information suppliec with this fing is voluntarily furnished and does not qualify for the exemptian staled in Section 119.07(3)(k), Floricla Statutes. | further
certify that the information indicated on this annual repord or supplemental annual report 1s true and accurate and that my signature shall have the sarme legal effect as if macie under
oath: trat | am an officer or drectar of the corporahan or the receiver of trustee empowered 10 exacute this report as required by Chapter 617, Floricdda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachiment with an address.
~

SIGNATURE: -y P e ) Zgfee 07 #323357

ﬁGNATUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR . T Daytie Prione

D L e bty edd (180 2035,/ Y




