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FILE NOW: FILING FEE IS $61.25 FILED

COAPORAHON FLORIDA OEPARTMENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

1998 Dlwsuf:lc(;el:e::%‘zpsc;:;lords Secretary Of State

DOCUMENT # N97000003078 (9)

1. Corporation Na

WAKULLA LAW ENFORCEMENT FIRING RANGE ASSOCIATION

e A0 0

Principal Place of Busingss Mailing Address
7 HIGH DRIVE 7 HIGH DRIVE 3. Date | tod or Qualified
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32026 e ‘bg“"’sﬁ}""as 70' ualf
4. FEl Number Applied For
[ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificale of Stalus Desired O $8.75 additional
F4) 28 Fee Required
Suite, Apt. #. etc. Suite. Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution | Added ic Foas
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
20] 28} O ves No
Zip Country Zip Country 8. This corporation owes or has paid the cupryear Intangible
24' 25] ;ﬂ ;6] Personal Property Tax due Juna 30, Yes [ No
9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
WEBSTER' WILLIAM H ESO. 82| Strest Addrass {P.C. Box Number is Not Acceptable)
7 HIGH DRIVE
CRAWFORDVILLE FL 32326 a3
B84} Ciy FL luLZip Code

|711. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purﬁose of changing its registered
office o repistered agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE Slgnatyes, typad o printed name of régaterad sgent knd tilke I applicebls {NOTE - Registared Agent aiinatura required when relnslaling) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME L] “1T oELETE T1TILE T Crangs LT Adaitian
NAME UDDELL, WALTER 12 NAME
smeraoress | 1507 HASOSAW NENE 13 STREET ADDRESS
CAY-ST-2 TALLAHASSEE FL 32304 14 OITY-5T- 2P
e A1) T DELETE 21 TITLE [JChange ~ [ Addition
NAME REDWINE, DAVID 2.2 NAME -
sweer aporess | 1480 FIFTH AVENUE 23STREET ADDRESS
CiTY-ST- 2if SOPCHOPPY FL 32538 2. 4CITY-SY-2IP
TME 0] T oEeTe 31TMLE [T change L] Addition
NAME MITCHELL, RONALD 2.2 HAME
smeetapoess | 15 OAK STREET 3.3 STREET ADDRESS
CITY-S1- 29 CRAWFORDVILLE FL 32327 34. C1Y- ST-2P
[ e T ] DeLete 41TIME Y IR Crangs LT Adation
NAME GLOVER, RODNEY 4 ZNAME GlLoVER , RodnE
smeet apoeess | 1700 MOO BROCK TRAIL a3sTEEl o0RESS (24 Moo BROCK TRATL
CITY-$1- 2P CRAWFORDVILLE FL 32327 asomv-s-2r X RARWw FpRAVEULE FL. 348320
TME TJ DELETE 5.1 TITLE U Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1-IP 5ACUY-5T-2P
THLE 1 DeLETE 6.1 TITLE [ J cnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY - 57- 2P

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the Information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslea empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 It changed, or on an attachment with an address,
, . gLlovep Y/e /8 (850)ue-5319
TOR 7 Dale DRyt PTOMG ¥ prooan

SiG NATU R E : % PRINTED NANME OF SIANING OFFICER ON DIREC

CR2E037 (10/97)



