FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 718944 (2)

1. Corporation Name

EVERGLADES GUN CLUB, INC.

FLORIDA DEPARTMENT OF STATE
4 Sandra 8. Mortham

Secretary of S1ate

A DIVISION OF CORPORATIONS

MR

Principal Place of Business Mailing Address
29901 § W 169TH AVENUE 29901 § W 169TH AVENUE
HOMESTEAD FL 33000-345 HOMESTEAD FL 33(30-3451
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1970 01/24/1995
2. Principal Place of Businass | 2a. Maling Address 4. FE} Number Applied For
21] 26 180203366 Not Applicable
t ¥, elc ite, Apt #, elc. iti
Sute, Apt ¥, el sute. Ap e 5. Certificate of Status Desirad [} $8.75 Add,lt'onal
m ;| Fae Required
City & Slate | CtyaStte 6. Elechon Campaian Financing 0] $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
i Country ain Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
24 |25 29 [30] Florida Statutes [J Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUEHLER, MALCOLM C. 82| Struet Adclress (PO, Box Number is Nat Acceptable}
29901 S W 169TH STREET
HOMESTEAD FL 33030 83
B4| City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above -named corparation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | heraby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617 .0503, Florida Statutes.

SIGNATURE . .. e L . _
Signature typed o priote rars o regrstensd agont A T e 4 appl alk TNEITE . B gratared Agunl seeatuna recured when renstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFICERS AND DIRECTORS IN 12

TITLE STD [JDELETE T1TILE [JChange [ Addition

NaME BUEHLER, MALCOLM C 12 NAME

sreet aconess | 29001 SW 169 STRE 13 STREET ADDRESS

Oy -S1- 2P HOMESTEAD FL Jo3¢0 14CHY. ST 2P

TiLE D [CIGELETE 21 TIE Olchange [ Addilion

fam: NELSON, STEVE 22 NAME

staeer apDRiss | 19920 SW 324 ST. 2.3 STREET ADDRESS

CilY-ST-F HOMESTEAD, FL 00000 33050 2 4 CTY-ST-2IP

TN PD [C1DELETE 1TILE [JChange [ Additien

HAME CHASE, STEVE W. 37 NAME

steeer sooness | 15101 SW 74 AVE. 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2 3/5—7 34 OITY-ST-21P

TIT.E [ADELETE 40V THLE [Clchange [ Addition

RAME 4 7NAME

STREE AODRESS 4.3 STRELT ADCRESS

Ty-S1-7P 44 LITY-ST-2IP

TITLE [CIDELETE 51TIIE {JChange [ Addition

NAME 52 NAME

SIKEE! ADDRESS 53 STREET ADDRESS

CHTY-ST 2F 54 0ITY-ST- 1P

TITLE [CIDELETE 61TITLE [JChange [ Additicn

NAME &2 NAME

STAEET ADDRESS 53 STREET ADDRESS

Oy -51- 2P §4 CITY-§1-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnisbed and does not qualfy for the exemption stated in Saction 119.07(3){k), Florida Statutes. | further
certily thal the information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath’ that | am an afficer or director of the carparation or the receiver or trustee empowared 1o executs this report as reguired by Chapter 617, Florida Statutes; and that my namse

appears in Blook 12 or Block 13 if changed, or on an attachm ith an address.

; N -3 25

SIGNATURE: __ Vs ﬁfz/ S0SX7S/) S8
te ayame Phons #

SIGNA

TvgE0 OR PRINTED NAWEOF SIGNING OFFICER OR DIRECTGR |

CR2E037 (12/95}




