2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 761221

1. Entity Name

SARASOTA GUN CLUB, INC.

Principal Place of Business

KNIGHT TRL PK, RUSTIC.RD, LAUREL, FL
P. 0. BOX 802
NOKOMIS, FL 34274-0802

Mailing Address

KNIGHT TRL PK, RUSTIC.RD, LAUREL, FL
P. 0. BOX 802
NOKOMIS, FL 34274-0802

FILED

N

CR2E037 (10/03)

i

07122004 No Chg-NP

DO NOT WRITE IN THIS SPACE

e - m— — e — W - . B -

4. FEI Number Applied For
59-1916803 Not Applicable
5. Certificate of Status Desired M $8.75 Additionai

Feo Required

6. Name and Address of Current Registered Agent

CALDERONE, RGBERT
3322 SHEFFIELD CIR
SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and Litla if applicable

(NOTE: Regislered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filinngee is 561.257
Due by September 8, 2004

$5.00 May Bo
Added 1o Fees

10. CFFICERS AND DIRECTORS
THLE PD

NAME CALDERONE, R

STREET ADDRESS | 3322 SHEFFIELD CIRCLE

CiTy-S81-2IP SARASOTA, FL 34239

TILE ™D

NAME WEINSTOCK, BLAIR

STREET ADORESS | 1103 WILD CITRUS LANE

CITY-5T-2IP SARASOTA, FL 34240

mE T 77'sD - - T - ) T
NAME SWAINSON, RALPH

STREET ARDRESS | 7211 ST. JOHNS WAY

Ciry-s7-21P UNIVERSITY PARK, FL 34201

TTE vD

NAME VOSNOS, WILLIAM

STREET ADDRESS | 6935 CUMBERLAND TERRACE

CITY-s1-2IP UNIVERSITY PARK, FL. 34201

TLE

NAME

STREET ADDRESS

CITY-5T-2iP

TITLE

NAME 7 B - -
STREET ADCRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

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 trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

ASIGNATUFIE: ‘ﬁﬁ% /fﬂ[/,émw( Lol Caldepme.

Z-d7-04  QY/-48F-3123

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING QFFICER OR DIRECTOR

Date Daylime Phone #




