FILE NOW: FILING FEE IS $61.25 FILED

Jow gy e | Apr 24 1997 8:00am

Sandra B, MSrl.ﬁam -

Secrotary of State ' Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT (e
1997

DOCUMENT # 71 8032 (6)

1. Corporation Name

EVERGLADES RIFLE AND PISTOL GLUB, INC.

RN

Principal Place of Business Mailing Address
P.O. BOX 21461 P.O. BOX 2{46¢
W PALM BCH. FL 33418 W PALM BCH. FL 334!6-1461
3. Dale Incorporated or Qualified | 3a. Date ¢f Last Report
02/09/1970 /2611996
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21] 2 59-2350435 Not Applicable
Sulte, Apt. #, 6ic Suite, Apt. #, etc. - ] $8.75 Additional
a ;;I 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
a ;;] Trust Fund Contribution ] Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
E] 2_BJ ?O-I ;l—ﬂ Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MARK EVANS B2| Street Addrass (P.O. Box Number is Not Acceptable]
1390 ELMBANK WAY
ROYAL PALM BCH FL 33411 B
B4| City FL 8% | Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or ri-gislored agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointrient as registered
¥

agenii Ay familiar with. and accept the obligations of, Seclion 617.0503, Florida Statutes,
SIGNATURE _
Slgnature, typed or printed name of regislered agent and tille il applicabla. (NOTE: Fsgistered Ageni signalure required when réinstating) DATE
12, - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME = | [T oeLere 1.1 TITLE T thange [ Addition
HAME MARK EVANS 1.2 NAE
sreetaporess | 1300 ELM BANK WAY 1.3 STREET ADDRESS
Cmy-S1-2 ROYAL PALM BCH FL 33411 14 CITY-ST- 2P
TE AP i) ] oeLere 21TNE L] change ] Addition
NAME WALTER, EGBERT JR 2.2 NAME
seeraooress | 12740 MEDOW BREEZE DR. 23 STREET ADORESS
£y -S1- 2P WELLINGTON FL 33414 2.4 CTY-ST-2¢
T S 4~ DELETE 31TmE Yy P bf Change ™[] Addiion
NAME SCHEINER, MORRIS H 32 HAME Walt D2an
sweeeraoness | 4972 BOXWOOD CIRCLE ASRECTADDRESS | PO Box 3393 N lﬂ
&Y= Be BOYNTON BEACH FL 33438 34, 0TY-51- 2P Lantana, FL 33465
T [T DELETE 41 TTLE - 0 [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-21P
e [T orLere 51 TITLE L) hange 7 Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST- 29 5.4 CITY-§1-20p
TINLE ) DELETE 6.1 TLE ] thange  [_J Addition
HAME 6.2 NAME
STHEE! ADDRESS . 6.3 STREET ABDRESS
CITY-S1- B 64 CITY-S1- 2P
14. | do hereby certify that the information suppliag with this filing does not qualify for tha exemphon statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the
information indicated on this annual report orgupplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corporation fr the Jepeiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloek 13 if changedy or chmant with an acdress.
SIGNATURE: . . Fil QU EE 1) -

BF BIONING DFEEICER OF DIRE e Davtime Phone # Al s 4R 3

CR2E037 (9/96)




