FILE NOW: F

NONFPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 71 8967

1. Corporation Name

THE ENGLEWOOD PISTOLEERS CLUB, INC.

(3)

Principal Place of Businrss

98B0 GILLESPIE ST
P. 0. BOX 377

Mailing Address

990 GILLESPIE 8T
P. O. BOX 317

000

ENGLEWOOD FL 34223

ENGLEWOOD FL 24223

3. Date Incorporated or Qualified 3=. Date of Lastsagon
08/06/1970 017231
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbor Applied For
m m 59-2352818 Not Applicable
ite, ApL. #, etc. Suite, Apt. #, etc. i
Sute, Apt. #, et uite. Apt ¥, etc 5. Certificate of Status Desred [ $8.76 Additonal
r27] ;l Fee Required
City & State Cily & State 6. Eloction Gampaign Financing a $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible tax under s. 189.032,
24] (25 [20] [30] Florida Statutes vos &g No
| 9. Name and Address of Current Registered Agent 10. Neme and Address of New Regletered Agent
B¥| Nama
DICKINSON, ROBERT A 82| Street Address (P.0. Box Number is Nol Acceplabie)
460 INDIANA AVE S
ENGLEWOOD FL 34223 L)
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Florida. Such chan%e
I

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | heraby accapt the appointment as regislered agent. | am

SIGNATURE Signature, typed o printad narme ol registerad agent &nd tite 1 appl-cabla MNOTE: Registered Agent signature required when reingtating! DATE

12. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [CIDELETE 11 TILE [)Change ) Addition
NAME MULRYAN, WILLIAM 1.2 NAME

swreer aooress | 980 GILLESPIE ST 5.3 STREET ADDRESS

CITY - S7- 2P ENGLEWOOD FL 14 CITY-ST-21P

TILE D CIDELETE 21TMLE [Fchange [ Adaition
NAME MILLER, BERNARD 2.2 NAME

sweeranoness | 6548 THORMAN RD 23 STREET ADDRESS

Cliy-§1-21P PT CHARLOTTE FL 2 4 CITY-ST-2IP

e ST [CJDELETE A1TLE ClChange L] Addition
HAME MULRYAN, PATRICIA 3.2 NAME

sireel aconess | 980 GILLESPIE STREET 33 STREE ADDRESS

CHY-§1-2Ip ENGLEWOOD FL, 34, CITY-ST-2P

T VPD DELETE 44 TILE v.p - Reltrange  §4) Adaition
NAME FORSTER, ROBERT Decaased [z Meanw WA RS

sireer aooress | 773 TANGERINE WOODS BLVD assmeEraonness | o8 Pive v eedle hane

CIty-§1-2ip ENGLEWOOD FL acny-st-ze 1P he woed 4. 34222

TICE D FRIDELETE 5ATIILE . RJCRange [y Addition
N SCHULTZ, JACK Dacaased . | senme Siduey Yaww

sterranoress | 7201 MAMOUTH STREET sasieer aonhiss |y o auf Thoaive St

CITY-5T-2P ENGLEWOOD FL 5.4 CITY-ST-2P Veniee . 31 24293,

TILE D CJDELETE 63 TILE i [JChange  [J Addition
HAME STANLEY, FOSTER £2 NAME

street anoness | 7472 ESCONDIDO ST. £3 STREET ACDRESS

T3 -S1-7F ENGLEWOOD FL 84 CITY-ST-7IP

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarlly fumishad and does not qualify for the exemption stated In Section 119.07(3¥K), Florida Statutes. | further
cartify 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 effect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURERngieca Mulavan 1T Siuicn f0qubuan \i\lb auy-thy-asn3.

CR2E037 (12/95)



