FILE NOW: FILING FEE IS $61.25

1999

DOCUMENT # N96000003752

1. Corporation Name

FREEDOM ARMS COLLECTORS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 06,1999 8:00 am }

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katharine Harris
ANNUAL REPORT e o o ecretary of State
DIVISION OF CORPORATIONS 04-06-1999 90038 032 ****p] 25

N

9720 S.W. 142ND DRIVE 9720 S.W. 142ND DRIVE
MIAMI FL 33178 MIAMI FL 33176
2. Principal Place of Business 4a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 07/16/1996
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
ml o m S e e o e eemesimres = | 650685350 o - - |NotAvploabi
City & Stat City & Stat . iti
ity ate ity © 5. Certifcate of Status Desired Od $8.75 Additional
E] ;ﬂ . Fee Required
Zip Country . Zip Country 6. Elsction Campaign Financing O $5.00 May Be
24] [25] |28} [30] Trust Fund Contribution _Added to Fees
9. Name.and Address of Cumrent Registered Agent ‘ 10. Name and Address of New Reqgistered Agent
81| Name
TUTTLE, WILLIAM B B2| Street Address (P.0. Box Number is Nof Acceptable)
9720 S.W. 142ND DRIVE :
MIAMI FL 33176 ' . _ .
. 84| City EL 85| Zip Code

SIGNATURE

T1. Pursuant to the provi
office or registerad ag

sions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
eht, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

Signatre, typed o pnted name of repiriered agent and bl 7 appicatie, NOTE: Regl Agent signalure required whan - BATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
™ME D . (] DELETE 1 TIMLE [IChange  [] Addition
NANE SMITH, RANDALL . 12 NAME
streeT Acoress| 1 FREEDOM LANE 13 STREET ADDRESS
CITY-ST-2IP FREEDOM WY 1.4 GITY-ST-2P
TME D {] DELETE 21TE [ClChange [T Addition
NANE TAFFIN, JOHN 22 NAME
street anoress| 6410 PAMONA ROAD 2.3 STREET ADDRESS
“*| Tmy-stzP BOISE ID 83704  ~ e FYT 2. h i LT T -
TME D. [ DELETE 31 TMLE [CjChange  [] Addition
NAME KELLY, LARRY 32 NAME
sTreeTAnoresst 41302 EXECUTIVE DR. 33 STREET ADDRESS
CITY-ST-2P HARRISON TOWNSHIP M| 48045 34.CITY-5T-2P _
TME P ) (3 DELETE 41TINLE [JChange [ Addition
NAME TUTTLE, WILLIAM B 4. 2NAME
sTreeTApORESS | 97220 S.W. 142 DRIVE 43 STREET ADDRESS
CITY-ST-ZP MIAIM FL 44 CITY-ST-ZP
TME [ DELETE 51 TME [JChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-$T-ZP
TME [ DELETE 6.1 TMLE - [JChange [ Addition
NAME © 1 | 6.2 NAME C -
STREET ADDRESS , Sy T 6.3 STREET ADORESS
QITY-ST-2P ; 64 CITY-ST-ZP

14. | hereby certify th
indicated on this annual

at the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
\ raport or supplemental annual ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

L,

E OF SIGNING OFFil

R

[
[} 37

|
b

CRZEQ37 (11/98) _.___

11 77 (ze5)z510802



