2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 718967 ‘ ] Secretary of State
| Enuly Namermee T T o 01-27-2003 90166 010 ****61 25
THE ENGLEWOOD PISTOLEERS CLUB, INC.
Principal Place of Business Mailing Address
6992 BARGELLO ST 6992 BARGELLO ST T
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 g L
us us D e
Suite, Apt. #, otc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 509359818 Appilied For
: Not Applicable
Zp Country de Country 5. Certificate of Status Desired O $8.75 Addattional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DiCKlNSON' ROBERT A Street Address (P.O. Box Number is Not Acceptablie)
460 INDIANA AVE S
ENGLEWOOD FL 34223
Py — P T o R Oy T T TRE e S oo T FL " Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- “the obligations ofregistered agent.

CR2E037 (10/02)

: R }
SIGNATURE -
ks \?i . Srgnz_gt“ura‘ f;'f’p_sd n;r printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

‘ X 9. Elecfion Campaign Financing $5.00 Mmay Bo Make Check Payable to

) , iF"'E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE (1 Change [ Addition
NAME MULRYAN, WILLIAM NAME
STREET ADDRESS | 6992 BARGELLO ST STREET ADDRESS
CITY-ST-71P ENGLEWOOD FL 34224 CITY-ST-2P .
TMLE D O Delete TIMLE [ Change [ Addition
NAME MILLER, BERNARD NAME
streer Ancress | 8548 THORMAN RD STREET ADDRESS
cITY-S1-2IP PT CHARLOTTE FL CITY-ST-2IP
TILE ST O Delete TITLE [ Change  [J Addition
NAME MULRYAN, PATRICA NME e
STREET ADCRESS | 6892 BARGELLO ST T " GTREET ADDRESS o T
CITY-57-2iP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE D 7 pelete TITLE {"]Change [ Addition
NAME WARFEL, DEAN , NAME
sTReeT ADORESS | 608 PINE NEEDLE LANE “fl STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2P
TITLE VD ] Delete TILE [ Change [T Addition
NAME YAWN, SIDNEY NAME
STREET ADDRESS | 1024 ELAINE ST. . STREET ADDRESS
CIFY-ST-2P VENICE FL CITY-S7-2IP
TLE D ; Delete L D Fl change [ Acdition
NAME WOOD, JOSEPH ? NAME Pobe EO\AQJ( Sr
STREET ADDRESS | 27 MARK TWAIN LANE STREET ADCRESS | (o) Y | Ocehiy Rd.
onv-sT-2¢ | ROTONDA WEST FL 33047 ovstze [ Jenvee F[.34203

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that { am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

92\03  9Y-41-2573



