2005 NOT-FOR-PROFIT CORPORATIO FILED

_ ANNUALREPORT . ___ = Feb 09,2005 08:00 AM

DOCUMENT # 741436 Secretary of State
-1, Entity Mame

Tl-_lE HOLLYWOQD RIFLE AND PISTOL CLUB, INC.

F‘rin'cipal,Place of Busim;ss- B . - _Mailing Addressﬁ B ~

2989 STIRLING ROAD 2989 STIRLING ROAD

DANIA BEACH, FL. 33312 ' DANIA BEACH, FL 33312

g ' 7| 02052006 NoChg-NP CR2E037 (10703)
DO NOT WRITE IN THIS SPACE T Apied Far
o : ) o 59-6181828 Not Applicable
:_ W)ﬁ 5. Certificate of Status Desfred | Ei'gg]:#:gimai

8. Nlm;!;gégdru;of(:umm Registerad Agent ] T R

DILON, LNDA DO NOT WRITE
BISCAYNE PARK, FL 33161 | IN THIS SPACE

'

e o Sod

8. The above named antity submits this staternent for the purpose of changing its registered office or r;dl.étered agent, or both, In the State of Flarida. am familiar wuth and accept
* thie bbligalions of registered agent.

SKENATURE e = o e L )
G Signature, lyted of prinked name of regisiored agent snd tile f anpioabls, (NOTE: Regratersd AQet signature caquived whon remstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  Added toFees
10. . OFFICEAS AND DIRECTORS ==
TME FD
HAME TOSTO, VINCENT

STREET ADDRESS | 9021 SW 53 STREET
cry-r-ap COOPER CITY, FL L N s

— ™ I HERLNN22

151
NAME TAYLOR, DONAVAN 1 G A B S =
STREET ADORESS | 6778 SUNSET STRIP Ll {39.' i:h. dﬂGHE’t ELC.B 81 :2..‘
CRY-S7-2P SUNRISE, FL 33313 e S T . .
TE 8D .
NAME DILLON, LINDA

STREET ADDRESS | 712 N.E. 1156 STREET ’
ov-5i-2¢ | BISCAYNE PARK, FL 331616354 o DO NOT WF"TE

e IN THIS SPACE

NANE
STRELT ADDRESS
CrY-g1-2P

TIE
NAME
STHEET ADDRESS
CITY-5T-2P ) . I T T

TLE
NAME
STREET ADDRESS
CITY-$7-2P L . R = s P

= i P e Sogme o = §

12. i hereby cerﬁfg that the information supplied with this tmg does not qualify for the exemption stated in Section 11 9.07%3)(0. Flarida Statutes. | further certify that the information
indicated on this repost of supplemental eport is tiue accurate and that my signatre shal have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the recelvar of trustee empawered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

Y . 7 . .
SIGNATURE: X ——— ~C) Y e iYL TS0 \a ey Jeog
SGNATURE ANC TYPED 8 PRINTRD NAME OF S NINGDFFIC{H-OLHDIHEC-TOE B i . B&l.“ - . Daytirne Phone #




