FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
° undran.l‘irthoams Jan 16 1997 8:003111

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary Of State

1997

DOCUMENT # N38312 (7)

. Corporation Name

SAWGRASS RIFLE CLUB, INC.

1820 SW BTH AVE 1820 SW €TH AVE
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060-9020
us us
3. Date Incorgotaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adciess 4. FEI Number Applied For
21 E] 7 Nat Applicabye
Suite, Apt. #, elc. Suite, Apt. #, etc. ;
ute, Apt &, 6l Hie. ApL . eie 5. Certificate of Status Desired O $8.75 Addtional
E\ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution d Added 1o Fees
Zp Cauntry Zip Country 8. This corporation has liability for intanglb under 5. 189.032,
24 [25] 29] 30] Florida Statules ves Mno
8. Name and Address of Current Registered Agont 10. Name and Address of New Regisiered Agent
81| Name
WOLNY, ELIZABETH A. 82| Strool Address (P.0. Box Number 1 Not Acceplabie)
1820 SW 6TH AVE
POMPANOQ BEACH FL 33060 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the purgose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept 1he obhigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature. typed o printed name of fegisHeed agant and We il applicatle (NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DELETE 11TILE O change [ Addition
NAME RAWCLIFFE, JAMES 1.2 NAME
sweeranoress | 108 W RIVERBEND DR 1.3 STREET ADDRESS
CHY-5T-7P SUNRISE FL : 14 CIVY-ST-21P , _
TITLE DVP TRDELETE 2.1 TILE e " Change [ Addition
NAME GORISS, LEO 22 HAME LEO GolisSS
sheer aooress | D61 N.W. 83 DR. [ 2. STREET ADDRESS QR NV 3D Xely
CTY-§T-21P CORAL SPRINGS FL 2.40TY-5T-2F Coenl 60 (Y 0.5 =1
TITLE DT [T pELETE 31 TILE [T change  [] Axdition
NAME WOLNY, ELIZABETH ' 32 NAME
seeeTaporess | 1820 SW 6TH AVE 53 STAEET ADORESS
CIry-§1- 2P POMPANG BEACH FL 14 8ITY-ST-2IP
TE D L] orCeTe 41TITLE [ Change ] Addition
NAME WOLNY, LEO H 4.2 HAME
sreet aooress | 1820 S.W. 6 AVE. 4 35TREET ADDRESS
CITY-§7-21P POMPANO BEACH FL . 4.4 CITY-ST-2IP .
TTE 0 x DELETE 51TITLE D P& Change ﬁAddiu‘on
NaE PORTER, THOMAS 52N Tromas Riehyel
sReer aooiss | 1820 NW. 128 DR. #104 SISRETADRESS | Gy SE | PUL
CITY-5T-21p SUNRISE FL 5.4 CITY-§T-2IP ang Behh, 2L
TITLE OP ﬂDELETE Cf smme p/ve! "W Change L] Acdilion
NAE VERDRIES, WILLIAM f2nNE mehAey  Sulzhack
sweeraommess | 2410 N OCEAN DR 6.3 STREET ADDRESS Q"-S SO W, Elrmm LAnE
CiTY-ST- 2P POMPANO BEACH FL GACITY-ST- 2P e e L €Y.
14. | do hereby certify that the information suppled with this filing does not qualify for the exemption staled in Section 118,07(3)(i). Florida Statuies I further certify that the

information indicated on this annual reporl or supplemamal annual report is irue 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 cotporation or the recewer or trustee empowered to execute this repar as regquired by Chapter 617, Florida Statutes; and thal my nams

appears in Block 12 or Block 13 1f changad aron gl anachmem with &n adoress.
4/2 QIR AN WOy l/tilcﬂ R -6HYD

CR2E037 (9/96)

SIGNATURE: é&ﬁ
NATURE PND TYPED OR PRINTED Daytime Phone § go2s240



