SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $64.25 (IF DISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

|
|
2|
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
O T O A DEPARTMENT O 7 Jul 20, 1999 8:00 am  §
ANNUAL REPORT S Secratar o ias Secretary of State |
1999 s DIVISION OF CORPORATIONS 07-20-1999 90032 035 ****5] 25 I
DOCUMENT # N97000003078 (
1. Corporation Name
WAKULLA LAW ENFORCEMENT FIRING RANGE ASSOCIATION |
, INC.
Principal Place of Business Mailing Address
7 HIGH DRIVE  —— 7 HIGH DRIVE
oo LS R
~
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 05/28/1997 )
Suite, Apt. #, etc. Suite, Apt-#, etc.” -1 4. FE{ Number - |- LApplied For '
_z;l ;I NOT APPUCABLE Not Applicable
;‘ City & Stata m City & State 5. Certifcate of Status Desired 1) 58!;;5R6A£31:;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m IE‘ E‘ E\ Trust Fund Contribution O Added 1o gze:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name ,
WEBSTER, WILLIAM H ESQ. 82| Sireel Address (P.0, Box Number is Not Acceptable)
7 HIGH DRIVE
CRAWFORDVILLE FL 32326 8 %<
84| city FL 85| Zip Code S

11. Pursuant 10 the provisions ¢f Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submiits this statement for the purpese of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE —_—
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 -
TME PD [ DELETE 11TME {Jchange  [JAddition | 22
NAME LIDDELL, WALTER 12 NAME 53
streeT aooress| 1507 HASOSAW NENE 1.3 STREET ADDRESS a
omvstze | FTALLAHASSEE FL 32301 14 CITY-ST-21P : &
TME._~ yo__ ] [J DELETE 21TME [JChange  [JAdditon | © _
NAME REDWINE, DAVID o e - 22 NAME =
stReeT Aporess| 1480 FIFTH AVENUE - - -« -RaasTREETADDRESS | — - . - o - -
CITY-5T-2ZIP SOPCHOPPY FL 32538 2.4 CITY-5T-ZP =
TME SD TJ DELETE 33 TIE [C1Change [ ]Addilon

NAME MITCHELL, RONALD 32 NAME -
sreeappress| 15 QAK STREET 3 STREET ADDRESS -
CITY-ST-2IP CRAWFORDVILLE FL 32327 34, CITY-ST-2P =
TmLE 0 [] DELETE 44 TITLE [JChange [ Addition =
NAME GLOVER, RODNEY 4. 2NAME =
streeTanoress| 24 MOO BROCK TRAIL 43 STREET ADDRESS =
crv.stze | CRAWFORDVILLE FL 32327 44 CITY-ST-2P -
TME O DELETE 5.4 TITLE Change [ Addition =
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS =
GITY-51-2P 54 CAYV-5T-7P -
TmME - [ DELETE 6.1 TM.E [Change [ Addition

NAME i 62 NAME _
STREET ADDRESS 63 STREET ADDRESS =
CITY-$T-2P 64 CITY-§T-2P =

14. i hereby certify that the information supplied with this filing does 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 accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to 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: @%%W%DI Glovep 7-/5-99 (§58) %16-5819

SIGNATURE ED OR PRINTED NAME OF SIGNING QOFFICER OR DIRE Daytime Phone #




