FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION,
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State LY
DIVISION OF CORPORATIONS

DOCUMENT # 736532

1. Garporation Name

SUNSHINE GUN CLUB. INC.

(3)

Principal Place of Business

3042 §. E. FAIRWAY W.
STUART FL 34997

Mailing Address

3042 . E. FAIRWAY W,
STUART FL 34997

RO R IRV R

us us
3. Date Incorporated or Qualified 3a. Date of Las!gﬂéagon
08/04/1976 01761
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 0] 53-1678907 Not Applicable
ite, ApL. #, etc. te, Apt, #, elc. "
Suite, ApL. #, etc Sulte, Apt, #, elc 5. Gertificate of Status Desired O $8.75 additional
EI ;;I Fee Required
Cily & State City & State €. Eloction Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30 Florida Statutes O ves OIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1] Name
MOSTEK, EMILL F. B2] Strec! Address (P.O. Box NUmbar 15 Not AGcopiable)
3042 S. E. FAIRWAY W.
STUART FL 34997 83
84| City FL 85| Zip Coda

farniliar with, accept the gbiigat lorida Statutes.

SIGNATURE -3

of, ion 517.0503, 1

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, ar ylhe Staie of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the eppointment as registerad agent. | am

r
Slgralura tyned o prnlad narfe of registerad agent and tite If applicabi

appears in Block 12 or Block 13 if changed, or on an attachmant with an addraess.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREC

(NOTE: Registered Agent signature required when reinstating) DaTE
12, OFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE Dv [JDELETE 1INLE PRES1demt~ D [ [RChange [ Addilion
NAME HATAWAY, BILL D. 1.2 NAME Hatawa i B ” ]
staeT aooress | 895 S.W. 34TH TERRACE st aoness | 845 S w 3y TEmpbcEe
CiTY-§1-2° PALM CITY FL aem-st2p | Pafm City, FL. Yydde
TILE DP DJUELETE 21 TITLE viceg PRYsTDe~nT DV PR Change T4 Addition
A CHERRY, R. W. 22N ARNDT, Willjam
sreet aookess | 390 SE ST LUCIE BLVD 14 sasmeeranoriss | 27 66 SATA ANITA
CITY-51-2P STUART FL 2aomv-siwe |PoRY St bvp (€, Fb.SHISA
TILE ST [DELETE 31TILE [JChange [ Addition
NAME MOSTEK, EMIL F 3.2 NAME
sreer aooress | 3042 SE FAIRWAY WEST 33 $TREET ADDRESS
CITy-S1-7P STUART FL 34.CITY-51-2P
HILE [JDELETE S1TILE DOiChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS EIL”_;IDI_J 1 717V Es
CITY-8T-2F 44 CITY-ST- 29 -0371 3:"’95‘""01 IUE""D] 5
IE [CIDELETE 51TIILE »EL] . 25 [Ochange [ Addition
RAME 52 NAME
STREET AUDRESS 53 STRAEET ADDRESS
CITY-ST- 7P 540/TY-S1-2IP
TITLE [CJDELETE 61TILE [Ochange ] Addition
NAME 62 NAME
STREE! ADDRESS &3 STREET ADDAESS
CTY-57- 7P 54CY-51-2IP
14. 1 do hereby cerlity thal the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

certify 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
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name

CR2E037 (12/95)




