2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K47226 MSar 14,2001 8:00 am
1- Endiy Nams ecretary of State
PALM BEACH PISTOL CLUB, INC. 03.14.2001 90483 011 ***150.00
Principal Place of Business Mailing Address
8437 S.E. PINE CIRCLE 8437 SE. PINE CIRCLE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
us us
R v RN ERERRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-2904 1620 Applied For
Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired [ geag'zesq L‘:fg;“ma'
- .- =- "~ g Name and Address of Current Registered Agent -~ 7. Name and Addfess of New Registered Agent-~-
e CI0PEA
GLANCY, MARY R EYNEIA L

6590 JUPITER GARDENS e P OgE N T L F

BLVD #D
JUPITER FL 33458 JOBE SPUMNS, FL-

City FL | 82¢ss

8. The above named entity sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o/ Lo CYWIHIR L COOPES Fsilerd [ prmntly 200

fa, typed or printed name of registered ager‘dnd title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

SIGNATURE

‘ o o ) "
9. This corporation is eligible (0 satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees

(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oslets TILE C] change [ Addition
NAME COOPER, CYNTHIA L HAME
STREET ADDRESS | 8437 S.E. PINE CIRCLE STREET ADDRESS
orv-s-2p | HOBE SOUND FL 33455 CITY-ST-7P
TITLE VP 7 Delete TITLE [ change [ Addition

HAME WHIDDEN, CHARLES
STREET ADORESS | 1210 2ND AVENUE
onv-st-2f | LAKE WORTH FL 33460

NAME
STREET ADDRESS
CITY-5T-21P

AomE_ .. |T - . e e~ Delete -
NAME RICHARDI, DANIEL

strecT aooess | 1077 BEDFORD AVENUE

crr-sT-2P | PALM BEACH GARDENS FL 33403

NAME
STREET ADDRESS
CITY-8T-2IP

TME = -} - - R - [Jchange  [7 Addition-f- -

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delets TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS
CITY-81-7P

STREET ADDRESS
CITY-8T-Z1P

mME [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE L1 Detete
NAME -
STREET ADDRESS
CiTY-57-2IP

TITLE [ Detete TITLE DO change [ Addition
NAME NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 11 or Block 12 if
changed. or on an attachment with a| ess, with all other like empowered. %/

SIGNATURE: / W S L r 2007 304

ﬁn‘maz AND TYPED OR PRINTED NAME OF SiGNIMG OFFICER OR DIRECTCOR Date Daytime Phone #

CR2E034 {10/00)



