2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Namg

DOCUMENT # 718944

EVERGLADES GUN CLUB, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90067 030 ****61.25

Principal Place of Business

510 HIALEAH DR.
HIALEAH FL 33010
us

Mailing Address

510 HIALEAH DR.
HIALEAH FL 33010
us

2, Principal Place of Business

3. Mailing Address

IR

L i

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE YN THIS SPACE

City & State City & State 4. FEl Number Applied For
180203366 Not Applicable
Zip Country Zip - CD.U nry 5. Cerlificate of Status Desired O Eese;?q lﬁgﬂtional
- "i == -~§ Name and Address of Current Registered Agent - . . .- ~. 7. Name and Address of New Registered Agent ____
Name
NELSON. STEPHEN D Street Address (P.O. Box Number is Not Acceptabig)
1]
11820 S.W. 324 ST.
HOMESTEAD FL. 33030 - - -
City Zip Code

—

FL

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE S)k__% ZV DO H’@Nf&

’ﬂ‘:‘i"b*-—m’\)

Slgnature, typad cr printad nama of registered agent and titla it applicabls, {NOTE: Registared Agant signature requirad whan rainstating) DATE
FILE-NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10. R QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIMLE vD : ] peleie TITLE O change [ Addition
NAME CHERRY, HARRY NAME

sTREETADDAESS | 810 EUCLID AVE. STREET ADDRESS

CITY-ST-7P MIAMI BEACH FL CITY-5T-2IP

TILE VD O Detete TE [T change [T Addition
NAME NELSON, STEVE NAME

STREETADDRESS | 19929 SW 324 ST. STREET ADDRESS

ory-s1-2F -~ | HOMESTEADFL = _ - .j.cimy-sr-zp

TITLE VD 1 Delete TILE Ochange [ Addition
NAME GORE, RICHARD NAME

STREETADDRESS | 14321 S.W. 20 ST. STREET ADDRESS

CImY-§7-21P DAVIE F CITY-ST-2IP

TITLE J petete Tk [ change 7] Addition
NAME NAME

STREET ADTRESS STREET ADDRESS “
CITY-8T-21F CITY-ST- 2P

TILE O Delete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O3 Detete it [(change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

St agpslecQUIRED

4— 2b-68 )

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date (aytime Phone #

o1

CR2ZE037 (10400)



