ﬁLlll(flz ﬂo?n: Fil NG(ZLEéCI]Sg sm%s '

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N960b0003752 (0)

1. Corporation Nama

FREEDOM ARMS COLLECTORS ASSOCIATION, INC.

A0 GO

Principal Place of Businoss Mailing Address
9720 S.W. 142ND DRIVE 2720 SW. 142ND DRIVE
MIAMI FL. 33176 MIAMI FL 331766742 :
3. Daka0 ?F;g}o‘i'ated or Qualified | 3a. Date of Last Report
2, Principal Piace of Business 2a. Mailing Address 4, FE] Number Applied For
21 EI (’ l,’- 0 6 3 S‘; fq Not Applicable
Suite, Apt #, e1c. Suite, Apt. #, eiG. i
e e ee ulte. A el B. Cenificate o} Status Desired O 53'75 Adc!nionm
22 ;l Fese Reqguired
City & State City & State 6. Election Carnpaign Financing 85.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I ?s—l 2 ?o-l Florica Statutes ves [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
81| Name
TUTTLE, WILLIAM B 82| Streot Address (P.O. Box Number 1§ Not Acceplabie)
8720 S.W. 142ND DRIVE
MIAMI FL 33176 &s
B4| City FL 85| Zip Code

agenl. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Staiutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corl
oftice or tegistered agent, of bolh, in the State of Florida. Such change was authorized by the corporati

poration submits this statement for the purpese of changing its registered
on's board of directors. | hereby accept the appointment as registered

Signaure typed of printed name of regisiered agent and Lte | apphcable (NOTE: Regstersd Agert signatina raguired whan reinstating)

DATE

1z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE b L4 DELETE LITITLE [T change [ Addition
NAME SMITH, RANDALL 1.2 NAME

steer aoeess | 1 FREEDOM LANE 1.3 STREET ADORESS

CIrY-ST-21P FREEDOM WY 14 OTY-ST-2P

K; D T peckre 21 TILE [ I crange  [_J Audition
NAME TAFFIN, JOHN 22 NAME

sireer aopess | 6410 PAMONA ROAD 2.3 STREET ADDRESS

BTy ST 2P BOISE 1D 83704 2.4 CHY-ST-2IP

e D [T DeLETE 33 TILE [T Change [ Addition
NAME KELLY, LARRY 3.2 HAME

sireen anoress | 41302 EXECUTIVE DR. 3.3 STREET ADDRESS

CI1Y-ST.2IP HARRISON TOWNSHIP MI 48045 34, CITY-S1- 210 :

e . CJ DELETE A1TME PAESLDENT [T Change LR Addition
NAE . 4.2 KAME W1 AM B . TUTTLE

STREET ADDRESS A3STREETADDRESS | G310 Siw |93 DRILE

Ty -51- 2P . 4.4 Cl1Y-ST-2P Midaal, En 33170

TILE [T OELETE 51 TTLE [T crange L] Addition
NAME 5.2 NAME

STRLET ADDRESS 53 STREET ADDRESS

CITY-Si-2F 54 CITY-8T-2P

TILE [J DELETE 61TiLE I change ] Addition
NAME 6.2 NAME

STREL| ADRESS 3 STREET ADDRESS

CITY-ST-2iIP 64 CITY-5Y-2P

Apr 16 1997 8:00am
Secretary of State

CR2E(37 (9/96)

appears in Block 12 ar Block 13‘n‘ changed, or on an altachment with Bn address.
L]

SIGNATURE: Lttt et/ e JOL N E LD

4. 1 tlo hereby cerldy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplamentat annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or 1he receiver or trustee empowersd 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

4-/!-4%“ 305 261-0403

Daylime Frone 4 o293




