e - — - C .-

FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa 05, 2003% g-OO am
CUMENT # 718944 ry
1. Entity Name 05-05-2003 91170 016 ****51 .25
EVERGLADES GUN CLUB, INC.
Principa!l Place of Business Mailing Address
510 HIALEAH DR. 510 HIALEAH DR. o -7
HIALEAH FL 33010 s HIALEAH FL 33010
us us
2. Principal Place of Business 3. Malling Address “"H”lm ""' mmlm "l” Im MH "IH Ilm "I ”m, "I" ml
T SiiteTARETE et . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGIéS ’
City & State ‘ City & SBtate 4. FEI Number 18-0203366 Applied Far
4 Not Applicable
Zi Count . Zi Countr " . iti
P Y P Y 5. Certifieate of Status Desired O $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
e Name
NELSON, STEPHEN D
Sireet Address {P.O. Box Number is Not Acceptable)
11920 S.W. 324 ST.
HOMESTEAD FL 23030
: f o City FL | 2P Code
8. The‘a‘tibve named entity submits this.statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept -
the obifigations of registered agent.’ ¥~ /”
- : oy, e T
-~ . N
~SIGNATURE, _, _ P - . S
Signature, typed of prﬁ"rea name of TagisleTod agent and e if apphc__ao!g,‘ {NOTE: Registered Agent signature raquired when reinstating) ~ " pate
AN e Ty
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Centeipution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD O belete TITLE . [dChange  [] Addition
NAME CHERRY, HARRY NAME
streer anoress 810 EUCLID AVE. STREET ADDRESS
omy-st-zp {MIAMI BEACH FL CITY-ST1-7IP
TILE VD ] Detete TILE [JChangs  [] Addition
NAME NELSON, STEVE NAME
STREET ALDRESS | 19920 SW 324 ST. STREET ADDRESS
crv-st-2r |HOMESTEAD FL CITY-ST-2IP
TITLE VD T ' 1 Delste TILE [ Change [ Acdition
N GORE, RICHARD e
sTReeT anoress | 14321 S.W. 20 ST. - & STREET ADDRESS
cmv-s1-2¢0 JDAVIE F - e “CITY-ST- 7P
T e [ pelete . | TTE oo | - e et eSSt =] Chinge— "L Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P ,
TITLE [ pelete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ftormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addressﬂf)n other like empowered.
Sv&sRTYAlE s
SIGNATURE: j w?‘“ATuWUﬁHED L&“)‘f"‘m A48 €8¢ B9l
SICNATURE AND TYPED IR PRI E OF SIGNING OFFICER OR DIRECTOR Myt MNavtirra Phons % -

2
8

CR2E037 (10/02)

/



