2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # 718032

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

05-16-2008 90017 007 ****70.00

P SV QUETRATRT o |

Principal Place of Business
P.O. BOX 21461
W PALM BCH,, FL 33416

Mailing Address
P.0. BOX 21461
W PALM BCH., FL

33416

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

VAR IRRR L

Suite, Apt. #, etc. Suite, Ap1. #, etc.

05132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE] Number Applisd For
59-2359435 Not Applicable
2zip Country Zip Country ) . $8.75 Additional
5. Cartificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PORTZ, DAVID C.
8001 SOUTH LAKE DR
WEST PALM BEACH, FL 33406

/)

PLATT, LYLE C.

Street Address (P.O. Box Number is Not Acceptable)

1800 OLD OKEECHOBEE ROAD ST 100

CY% WEST PALM BEACH

Zip Code
33409

FL |

the obtigatiogs of registerdd agent

78

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

5-19- Leoos

SIGNATUR
Alqmlln. typad or printed name o regisiered agent and e ¢ apphcabie. (NOTE: Registored Agent sigrature required when nenslating} OATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Bo Make check pﬂfable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Floride Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD Delele TIME o . L. [change  [3 Addition
NAME PORTZ, DAVID C NAME ‘ CUMM[NGS, GERALD

STREET ADDRESS | 8001 SOUTH LAKE DR STREET ADDRESS | 6019 GREENTREE LANE

OrY-51-21P WEST PLAM BEACH, FL CITY-§1-21P LAKE WORTH, FL 33463

TIRE vb Delete TMLE D [ Change Addition
MAME CUMMINGS, GERALD NAME EVANS, MARK

STREET ADDRESS | 6019 GREENTREE LANE STREET ADDRESS | 8OS0 VIA BOLZANC

CITY-ST-2P LAKE WORTH, FL 33463 CITY-§T-2IP LAKE WORTH, FL 33467

TTLE D O petete TITLE D [ Change Addition
HAME COHEN, HERBERT NAME PLATT, LYLE

STREET ADDRESS | 115 LAKESHORE DR #1147 sTReeT Appaess | 1800 OLD OKEECHOBEE ROAD ST 100

GV-5TZP | NORTH PALM BEACH, FL 33408 cmv-st-ze | WEST PALM BEACH, FL 33408

e O Delete TiMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TILE [ Delete TME D cange [ Adltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZiP

TIRLE 0O Delee TME [ thange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P 1/7 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doas Aot g

of the carparation or the receiver or trustee empowered to ex
changed. or on an attachment with an address, with afl otheylik

SIGNATURE: _LYLE PLATT

/a\

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate apd that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

G6-/92000 ())g/ k0

SIGNATURE AND TYPED OR PRINTED n;}(c!r‘ﬁwmc OFRCER OR DIRECTOR

Daytma Phone &

174



