2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

Mar 08, 2004 08:00 AM
DOCUMENT # 718944 S Y
1. Entty Name ecretary of State
EVERGLADES GUN CLUB, INC.
Principal Place of Busmnass Mailing Address
510 HIALEAH DR. 510 HIALEAH DR.
HIALEAH FL 33010 HIALEAH FL 33010
Us us
i Nl 1 [HWREERAAA AR AT
Suite, ApL. #, slc. Sude, Apt. £, et MOORE CR2EQ37 (11/03) .-
City & State ] City & State 4. FEl Number ' .Apmad For
7 18-0203366 Not Applicaple
Zip Country Zie Country 5. Certificate of Status Desired [} gi‘ggqﬁfgém“&
6. Name and Address of ci;rrent Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, STEPHEN D : reher et =
11920 S.W. 324 ST. Streat Address (P.0. Box Number is Not Acceptable) )
HOMESTEAD FL 33030
City FL | ZiF—J Cade

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or beth, in the State of Florica. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ==
Signatuie yped of printed hame of Tetfisterad ager: snd e § applicabie {NOTE: Regstered Agent sigralure requuied when reinstaing) DATE B
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Be Make Check Payable to .

Due By May 1, 2004 Trust Fund Gontribution. L] AddedtoFees Fiorida Department of State
T T T RGeS AND DIRECTORS. . ADDTTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE gaERRY HARRY 3 Delete TITLE [ Change [ Addition

LD AVE e UD0000081612

s omess | ' SIEET 0075 03/08/04-80157-008 §1.25
orv-szp  |MIAMIBEACH FL CirY-ST-2 - - - M

TLE VD T Oetete e [J change [ Addition
e NELSON, STEVE .

sTREET AvoRess | 19929 SW 324 ST. o STREET ADDRESS

crv-szp  |HOMESTEAD FL cITY-51-7Ip o
TITLE VD O Delete e Clchange [ Adoition
AME GORE, RICHARD NAME

STREET ADDRESS | 14321 S.W. 20 ST, STAEET ADDRESS

cmy-st-zp |DAVIEF o CiTy-51-2¢ o -

111137 ] Delete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -ST-2P CIY-ST- 7P .
TIrLE O Delete T (J Coange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§I-2IP CITY-ST-2P

TITLE T etete TIALE [ Change [ Addihion
NAME NAME

STREET ADDRESS STREET AUDRESS

STY-ST-2IP £I7Y-51-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??31(0, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mare under oath, that [ am an officer or director
of the corporatian or [he recewer or rustee empowered to execute this report as required by Chapter 817, Rorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: _ A= SNaeln. F—um2smd oy ek ga7b

s P




