2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # 718032 Secretary of State
1. Entity Name 01-13-2003 90100 017 ****61.25
EVERGLADES RIFLE AND PISTOL CLUB, INC.
Principal Place of Business Mailing Address
P.C. BOX 21461 P.O. BOX 214561
W PALM BCH. FL 33416 W PALM BCH. FL 33416
e v KT RR AR
City & State City & State 4. FEI Number 59.2359435 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Adciitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PORTZ DAVID C - . T "1 Streot Address (P O Box Number is Not Accepta}inié} =
8001 SOUTH LAKE DR
WEST PLAM BEACH FL 33408
. City FL Zip Code

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

$IGNATURE
b Slgnature, lyped or printad namae of registered agent and title if applicable. [NCTE: Registered Agent signatute required when rainstating) DATE
is
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FIlLE NOW: FEE IS $61.25 = - ay Be :
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD 7 Delete TITLE [Jchange [ Addition
NAME PORTZ, DAVID C NAME
streeT aooress | 8001 SOUTH LAKE DR STREET ADDRESS
CITY-ST-ZIP WEST PLAM BEACH FL GITY-ST-2IP
T V0 O3 Delete e [JChange [ Acdition
HAME CUMMINGS, GERALD NAME
sTREET ADDRESS | B019 GREENTREE LANE STREET ADORESS
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-ST- 2P _
TILE _D 7 Delete TITLE [ Change [ Addition
NAME COHEN, HERB| S - e )
STREET ADDRESS | 115 LAKESHORE DFI #1147 STREET ADDRESS -
omv-st-2¢ | NORTH PALM BEACH FL 33408 CINY-5T-2IP
TITLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doaes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
stee empowered 1o execuze this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

of the corporauon or the receiver or

SIGNATURE: ___ Si/eX REOUIH Doty 0l o?/ 3 .%' 62 3K

MATRIGE AND TYPED OR PRINTED NAME OF SICMING OEEICER A8 NIRECTOR - et P

CR2E037 (10/02)




