FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 718032
1, Entity Narme 01-18-2005 90035 003 ****61 25
EVERGLADES RIFLE AND PISTOL CLUB, INC.
Principal Place of Business Mailing Address
P.0. BOX 21461 ‘ P.0. BOX 21461
WPALM BCH., FL 33416 WPALM BCH., FL 33416 4 O 0 0 1 7 4 8
T v AR WML OAY
Suite, Apt. #, etc. Suite, Apt, #, elc. 01072005 Chg-NP CR2EG37 (1@'03)
City & State . City & State 4. FE| Number Applied For
59-2359435 Not Applicable
Zip Country Zp Couniry 5, Cenificats of Status Desired 0o ‘-gi'ggﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent

Name

S i et 4 e e — - — -_— — e e T i

e s T — T — —— -

“"PORTZ,DAVID'C

8001 SOUTH LAKE DR Siresl Address (P.Q. Box Number is Nol Acceptable)

WEST PLAM BEACH, FL 33406

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE = % =®
D Sigrglure.lvped_ur‘plinm nama of regstared eganl and hitls if applicabla [NOTE: Registered Ageni signature required whan reinstaling)
"’.‘1;' T Flﬁng Fee Is $61.25 9. Election Campaigh Financing $5.00 May Be
wr avr Due by May 1, 2005 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
LTme L - O pelete TILE [l change [ Addition
NAME PORTZ, DAVID C NAME.

STREET ADDRESS | 8001 SOUTH LAKE DR STREE? ADDRESS

CITY-ST1-2IP WEST PLAM BEACH, FL CITY-ST-21P

TME vD O pelete TMLE O change [ Addition

NAME CUMMINGS, GERALD NAME

STREET ADDRESS | 6019 GREENTREE LANE STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33463 CiTY-S1-2IP

e D 3 Delete TILE {J Change [ Addition

NAME COHEN, HERBERT . : NAME

STREET- ADORESS-|~115 LAKESHORE OR #1147 e - e e < M STACET ADDRESS - = C e ——— e m—t— .

CiTY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-51-2Ip

TITLE O pelete TALE . [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

THLE O Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

Ciry-St-np ‘ oL CITY-ST- 2P

TME e ] .. [ Delete ME [ Change  [] Addiion
LNAME RN NAME

STREET ADDRESS | - STREET ADDRESS

cmy-st-zp |+, CITY-ST- 29

" 12."1 hareby certify that the information' supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 1hat the information
indicatéd on this reporl or supplemental reperi is true and accurate and thal my signalure shall have lhe same legal effect as il made under oaih; that | am an officer or director
-, -¢f the corporation or the receiver or lrusiee empowered Lo execule Lhis report as required by Chapter 617, Florida Statutes, 7'6 that my name appears in Block 10 or Block 11 if

changed, of on an attachrfient with an addres all other like empowered. L\
' el -
Hevbe 7 Cohewr o /12 AJ/ Jol-423- 280F

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

SIGNATURE:




