FILE NOW: FILING FEE IS $61.25 FILED

b

:! :

NCNPROFIT FLomE: n[:?:A:.T:ir:;r r:fn STATE Ap r O 9 1 99 8 8 O O am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

POCUMENT # N38312 (7)

alion Name

SAWGRASS RIFLE CLUB, INC.

O

Principal Place of Business Mailing Address
1820 §W 6TH AVE 1620 SW 6TH AVE 3. Date Incorporated or Qualified
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060
2 | 05124/1990
us » FEI Number Applied For
650372288 Not Applicable
1. Principal Place of Business 28. Mailing Address
P vt orng 5. Certificate of Status Desired (| $8.75 Adattional
m m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
?2] ?ﬂ Trust Fund Contribution 3 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homsownars assoclation?
23] 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or hag paid the current year jntangible
24] L;' ?ﬁ-l ;Jl Personal Property Tax due June 30. [ Yes h No
9. Nems and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81 Name
WOLNY, ELIZABETH A. 82| Streat Address (F.0. Box Number Is Not AGCeptable)
1820 SW 6TH AVE
POMPANO BEACH FL 33060 &
B4] City FL |as| Zip Cods

1. Pursuant to the provisions of Sections 6170502 and €17.1508, Florida Stalutes, the above-named corporation submirs this statement for the purpose of changing its registered
office of registered agent, of both, in the Siate of Florida, Such change was authoiized by the corporation’s board of direclors. i hereby accept the appoiniment s registsrad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o prinisd name of registered agant and lite it applicable (NOTE: Raglstarad Agant signature requirad whan reinsiating) DAYE
iz OFFICERS AND DIRECTORS LE ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE LETINLE L change [T Addition
RAME RAWCLIFFE, JAMES 1.2 NAME
smeeTanoness | 108 W RIVERBEND DR 1.3 STREET ADDRESS
CITY-S1-2IP SUNRISE FL 14 CTY-5T- 2P
TmE oW T bELETE 21TME ore B Change L Addition
HAME GORISS, LEO 22 NAME GolrisS, Lo
steer aooeess | 961 NW. 83 DR. nsreranoress | Aol AW 3D OR.
| cmy-st-z¢ CORAL SPRINGS FL aaory-stze | Coral SPANGS, FL
TLE 1] ] DELETE 31THLE h [T change [T Acattion
HAME WOLNY, EUZABETH 3.2 NAME
staeet aporess | 1820 SW 6TH AVE 33 STREET ADDRESS
|_GiTY-ST-29 POMPANO BEACH FL 34 GITY-ST-2IP
L D T eLeTe AT O/5 "3 Change L] Aditian
NANE WOLNY, LEO H 4 2 HAME woo\ny |, LEO g
streeTADRESS | 1820 S.W. 6 AVE. asmeeraooness | 1590 Suo G AV
ITY-5T-2¢ POMPANO BEACH FL 44 CITY-ST-2P WN\O eeach,, FL
T D X OELETE S1TLE %) T Crangs  P&X Addiion
NAME RICHTER, THOMAS 52 NAME SUTHER\AMND, BRAD
staeeT appRESS | 200 SE 1 AVE sasTREET ADDRESS |10 WD DL Rwer O
CTy-S1-2p POMPANO BCH FL 5.4 CIFY-ST-2P MEDLEY, ¥
TIME DvP J oeLETE 6.1 TTLE L] change ] Addition
NAME SULZBACH, MICHAEL 6.2 NAME
streeTADoRESS | 9550 W ELM LANE 6.3 STREET ADDRESS
CITY-S7- 2P MIRAMAR FL 8.4 CITY-ST- 2P

- | hereby certity that the information supplied with this filing does not qualify for tha axemﬁ;ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this annual report or supplemental annual report is irus and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an
officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapiter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addrass.

: SU -
SIGNATURE: /21 sn et AL A boinid  Elrndotdn 1, /ot (9% ﬂg\ - (UL

CR2E037 (1097)



