2008 NOT-FOR-PROFIT CORPORATIO FILED
ANNUAL R'ETPORT RATION Apr 18,2008 8:00 am

DOCUMENT # 741436 ecretary of State
1. Entity Name 04-18-2008 90047 023 ****41 25
THE HOLLYWOOD RIFLE AND PISTOL CLUB, INC.
Principal Place of Business Mailing Address
2989 STIRLING ROAD 2989 STIRLING ROAD
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312
T S R ARG VD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

596181828 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (| ?esegfq :ﬁdr:dmonal
8, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Nameg
DILLON, LINDA :
712 NE 115 STREET Street Address (P.O. Box Number is Not Acceptable)
BISCAYNE PARK, FL 33161
City 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 of registered agent.

SIGNATURE
Signature, typed or printsd nams of registersd agani and tite if applicable. (NOTE: Registarad Agent signatra tequirad when ranstating) BATE
Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD m TTLE P ; DO change  [(BrBhion
NAKE TOSTO, VINCENT N Chovles O Wack smacthc
STREET ADDRESS | 9021 SW 53 STREET sweooess | g pd LD LO Gt
cmy-s-2P | COOPER CITY, FL oSt [ Dawmie. B L »%%0DY
THTLE ™ [ Delete THTLE ' Ochange [ Addition
NAME TAYLOR, DONAVAN NAME
SYREET ADDRESS | 6778 SUNSET STRIP STREET ADDRESS
cmy-ST-2IP SUNRISE, FL 33313 CITy-sT-2P
TTLE SD O Detete THLE [CJChange [ Addition
NAME DILLON, LINDA NAME
STREET AODRESS | 712 NLE. 115 STREET STREET ADDRESS
CITY-ST-2P BISCAYNE PARK, FL 331616354 CITY-ST-2P
LE T Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O Detete TIILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2P
TME -] Delete TITLE [ change L] Addition
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. 1 hereby certify that the information supilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplementa f eport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g brad to axecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar'address. with all other like empowered.

SIGNATURE: _ Donoy/am Taule uf 16 ,[o‘z Q- PHL A
v NGOFFCERORDRECTOR ~~ (J  Deb | DatmePhoner |

1B WE OF SIGNING OFFICER OR DIRECTOR J Daytime Phone #



