2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 730114

1. Entily Name

SOUTH TAMIAMI TRAIL RANGERS BLACK POWDER
RIFLE AND PISTOL CLUB, INC.

Principal Place of Business

26201 BARCELOS CT.
PUNTA GORDA FL 33983-5326

us

Mailing Address

26201 BARCELOS CT.
PUNTA GORDA FL 33983-5326

Us

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90046 026 ****6]

25

I T TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ofc. Suite, Apt. #, elc 1st MOCRE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-1885543 Not Applicable
Zi Counl Zi ;
" uniry 1 Country 5. Cortificate of Staws Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHETTINO, ROBERT,
26201 BARCELOS CT.

PUNTA GORDA FL 33983-5326

Streat Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or regislered agenl, or bolh, in the State of Fiorida. | am familiar with, and accept
tha chligations of registerod agont

SIGNATURE
Slgnarure, typea or pointeg name of repistered agent and ttle f apphcable (NOTE: Registerea Agent signalure required when reinsiatingy DATE
".FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITHONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
ILE VP [ Delete ML [Jchange  [] Addition
NAME FAXON, DAVID RAMD
STREET ADDRESS | 36481 WASHINGTIN LOOP RD STREET ADDRESS
CIV-$1-2° | PUNTA GORDA FL 33982 Gty ST-2p
THLL P L Defate THILE [l Ghange  [J Addition
NAME SCHETTINO, ROBERT NAME
SIRECT ADDRESS | 265201 BARCE LOS CT STREET ADDRESS
CHTY-5[-2IP PUNTA GORDA FL 33955 CITY-S1-2IP
TNE s ﬂ Delefe TITLE Se cREe 7RR X Change [ Addition
Nar FAXON, DAVID AME Mel ebbeR
SIREET ADDRESS | 95481 WASHINGTION LOOP RD STRFET ADDRESS 2‘ 6 2 ?a ﬁ/’ﬂfoﬂ'ﬂr ﬁélfﬂ
UITY-ST-2P | PUNTA GORDA FL 33982 cin-s1-21p DUMTA S adpe £7 2 3G872
- - Ld W WIVr 4 . " L4 .
TILE T [ Delete HILE / (Tcohange [ Acdition
NAME FAXON, DAVID NAME
SIRELT ADDRESS 26481 WASHINGTON LOOP RD STREL [ ADDRESS
CITY-87-7IP PUNTA GORDA FL CIY-ST-{IP
e D DR Delele THLE PiRéc/oR W) change [ Aadition
NAME LEE, RAY HAME TJToE FRANVK
SIREET ADDRESS | 24300 AIRPORT ROAD SHETAOONSS | ) @2 @& LU PPANVCE RD.
cy-s1-2P | PUNTA GORDA FL 33950 UNSEP | am e A Foprll MyeRC. L4 33947
e D DX pelete TILE pPiRecToR ’ ’ B Change [ Adeition
NAME NORMANTH, ALGRID NAME Rﬂé ent p# f‘S' e
STRELT ADDRESS | 1915 SE 20TH ST SIREETAUORESS | &3 of L W BLE Terrace
CIN'SI-7P | GAPE CORAL FL 33990 WS | PoRT <H9RLo7Te , FL 33752
rd

12. | hereby cerlify thal the information supplied wiih this filing does not qualify for the exemolions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laytme Phons &




