2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

P

FILED

DOCUMENT # 718032

1. Enlity Name
EVERGLADES RIFLE AND PISTOL CLUB, INC,

Feb 02,2007 08:00 AN
Secretary of State

Principal Place of Business

P.0. BOX 21461
WPALM BCH,, FL 33416

Mailing Address

P.Q, BOX 21461
W PALM BCH., FL. 33416
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Applied For
Not Applicable

0 $8.75 Addnonal

4. FE} Number

59-2359435

5. Certificate of Status Desired

6. Name and Addregs of Current Registerad Agent

PORTZ, DAVID C
8001 SOUTH LAKE DR
WEST PLAM BEACH, FL 33406
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B. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the Siate of Florida. [ arm familiar with, and accept

the obligations of registerect agent.

Dave Portz, President

1/26/2007 o W

SIGNATURE -
Signatule, typed or prnted name of regrstered agant and htke § applicable (NOTE. Regetomd Agont ssgnature recunned whan rensiatng) DATE R
' Filing Fee is $61.25 9, EBlectron Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contritzution. Added to Fees
10. QFFICERS AND DIRECTORS
HILE PD
HAME PORTZ, DAVID C
STRELTADDRESS | 8001 SOUTH LAKE DR ha e
ov-51-20 | WEST PLAM BEAGH, FL el E g
fy Vipded,
TILE VD : ‘f“fv‘.;::‘k\r,v‘w‘,i‘jf'j
NAME CUMMINGS, GERALD MR-t
STREETADDRESS | 6019 GREENTREE LANE LN f!:]ﬁ?,—'“l:lb"
omv-sT-2P | LAKE WORTH, FL. 33463 L,
ILE D
tutsae COHEN, HERBERT -
STREETADDRESS | 115 LAKESHORE DR #1147
Ciry-51-219 NORTH PALM BEACH, FL. 33408
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Y- §1.717 ‘
TiME
NAME
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CITY-ST-2IP
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STRIFT ADDRLSS
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12, | horeby certify that the information supplied with this filing doss not qualdy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemeniat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corparalion or the recanvgh or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with allgher empowered.
m Bobot COLC"! ol é/A? Jbfb 22 -380F :

changed. or on an attachmentfwith an

SIGNATURE:

Si¥NATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona &




