FILE NOW: FILING FEE IS $61.25 FILED
g
FLORIDA DEPARTMENT OF STATE A r 05, 1999 8:00 am §

NONPROFIT
CORPORATION Katherine Harris
ANNUAL* REPORT Secretary of S ecretary of State :
1999 DIVISION OF CORPORATIONS 04-05-1999 90013 028 ****41 25 I
1. Corporation Name '
EVERGLADES GUN CLUB, INC. N |
|
!
Principal Place of Business Mailing Address .
510 HIALEAH DR. 510 HIALEAH DR. I
HIALEAH FL 33010 HIALEAH Fi 33010
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i S 08/03/1970
Suite, Apt. #, etc. Sulte, AL %, ate. |~ | ~4FE| Number < S e e e o | e Applied For_ _|_
22 [27] Not Agplicable | |
ity & S City & Stat iti
City & State _ ity e 5. Centifcate of Status Desired [ $8.75 Additional
El ;;l Fes Required
Zip Country Zip Country B. Election Campaign Financing 0 - $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
’ 81| Name
NH.SON. STEPHEN D : 82| Street Address (P.O. Box Number is Not Acceptabla)
11920 S.W. 324 ST.
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code
11, Pursnant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tﬁe purpose of changing its registered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and Wns of, Section 617.0503, Florida Statutes.
S Shetr  MUASN | L A4

SIGNATURE Signature, typed or printed nama of ragistered agent and tile if applicable. {NOTE: Registerad Agsn! signature required when reinstating) DATE 6

12 - . OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . ?_

TILE vD [ DELETE 11TME : [JChange  (JAddiion| =

NAME CHERRY, HARRY 12 NAME 5;).'

smeeraporess| 810 EUCLID AVE. 1.3 STREET ADDRESS a .

crvstze | MIAMI BEACH FL . 14 CITY-ST-2P &

TMLE VD [] DELETE 21TMMLE [JChange [ Additon | O

NAME NELSON, STEVE 22 HAME l
| smeeTAooRess|-19829.SW. 324 ST cmmmmn e e oot 53 STREET ADORESS | 5mmees L S o .|

erv-er-ze | HOMESTEAD, FL 00000 2.4 CTY-ST-2P :

TITLE VD [ DELETE LATME [Change [ Addition

NAME GORE, RICHARD 32 NAME

smreet aporess| 14321 S.W. 20 ST, 33 STREET ADDRESS : ;

av-stze |DAVIEF 34.CTY-ST-2P :

TME ] DELETE 41TME [JChange [ Addition

NAME . 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2P 44 CITY-ST-ZIP

Tme . [J DELETE 51 TME [JChangs [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2P .

TME [ DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-2P

4. | hereby cartify that the information supplied with this fiing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁfﬂ@ﬁ@@@ﬁéﬁ\ﬁéﬁﬁd@&?w&% 2= 30 A s sy e |

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




