FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 718967 (3)

1. Corporation Name

THE ENGLEWQOD PISTOLEERS CLUB, INC.

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

R T

900 GILLESPIE ST 9470 BOCA GRANDE AVE. 3. Date !ﬁcorporaléiﬂ or Qualified
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 08/06/1970 i
us us -
4. FEI Number Applied For
70-9352818 Not Applicable

2. Principal Place of Business

21] £9%2 Rares\o ST

Za. Mailing Addr

28] 992

B aroeils ST

5. Ceriificate of Status Desired O

$8.75 Additional

Fee Regulred

Suijte, Apt. #, etc.

=] SWBAS i oen 41,

ite, Apt. #, etc.
27] SQLEN(B hE woon %,

6. Election Campaign Financing
Trust Fund Contribution

$5.00 tay Be
Added to Fees

FL

City & State City & State 7. Is this nonprofit carporation & homeowners assaciatlon?
] 34aas Chaglstte  [m] 34234 Chaglette Dlves Bt
Zip Country Zp . Country 8. This corporation owes or has paid the current year Intangible
§| E[ E[ E' Personal Property Tax dus June 30. Yes No
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D[CIGNSON, ROBERT A 82| Street Address (P.Q. Bax Number is Not Acceptable)
460 INDIANA AVE S
ENGLEWCQOD FL 34223 83
84| City

as| Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the at

bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the cbligations of, Section 6170503, Florida Statutas.

14. | hereby carti

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporatlon or the receiver or trustee smpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Patorcra AT e e FREONE M IR TR Sop Shso.

Noglag

SIGNATURE Signature, typed or printad neme of ragistered agent and ttfe if applizable, {NOTE; Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [T eLETE 11TImE Y. B Change ™ [ Addition
NAME MULRYAN, WILLIAM 12 NAME moulRY v, loailzam
sTReT AboRzss | 980 GILLESPIE ST 1asmesTaneess | [ 99 2 BARGElle ST
cIY-§T-2IP ENGLEWOOD FL 1.4 CITY-ST-2P i GhE tood, F 1. 423
TITLE ] L] DELETE 21 TILE [T change [T Addition
NAME MILLER, BERNARD 22 NAME
streer acoRess | 6548 THORMAN RD 2.3 STREET ADDRESS
CITY-S7- 2P PT CHARLOTTE FL 2, 4 CITY-5T-2P
TMLE ST 1 DELETE 31 TITLE Bl Change [T Addition
Ay MULRYAN, PATRICIA 32 NAE m LRYR  PAT
staeer aooRess | 980 GILLESPIE STREET 33 STREET ADBRESS Z% 1 PI‘%\E
CITY-ST-2P ENGLEWQOD FL 34.GITY~5T- 2P MG R £ oot 4 3439“—’
TLE VD L | DELEFE 41TILE { 1§ Change [ Addition
NAME VWARFEL, DEAN 4.2 NAME
sreer aocRess | 608 PINE NEEDLE LANE 43 STREET ADDRESS
CiTY-ST- 2P ENGLEWOOD FL 44 CITY-ST-21P
TITLE D [T DELETE S1TIMLE [1Change [T Acdition
NAME YAWN, SIDNEY 5.2 NAME
streeT aporess | 1024 ELAINE ST. 5.3 STREET ADDRESS
GITY~ST- 2P VENICE FL 54 CMY-ST-2IP
TIME D [T oeLere 81 TILE [T chnge [ Additien
NAME STANLEY, FOSTER 6.2 NAME
smreeTanoress | 7472 ESCONDIDO ST. 6.3 STREET ADDRESS
CITY-51- 7P ENGLEWOOD FL 6.4 CITY- ST-21P
that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | fucther certify that the infarmation

al effect as if made under oath; that | am an

aur) 4742573

CR2E037 (10/97)



