2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38312 Feb 12, 2001 8:00 am
1 Entytane Secretary of State

SAWGRASS RIFLE CLUB, INC. 02-12-2001 90007 046 ****&1.25
Principal Place of Business Mailing Address
1620 SW €TH AVE 1820 SW ETH AVE
POMPAND BEACH FL 33060 POMPANO BEAGH FL 33060
Us us
Suite, Apt. #, e_tc< Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650372288 Not Applicabie
Zip ) Country g Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Reglstared Agent o
Name
WOLNY, ELIZARETH A. Street Address (P.O. Box Number is Not Acceptable)}
1820 SW 6TH AVE
POMPANO BEACH FL 33080
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,
SIGNATURE
Signature, typed or printed name of registerec agent and tite it applicable. (NOTE: Registered Agent signature required when rainstabing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $51‘25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TITLE n] 7 Delete TITLE [ cChange [ Addition
HAME RAWCLIFFE, JAMES NAME
STREET ADDRESS | 109 W RIVERBEND DR STREET ADDRESS
CITY-8T-2IP SUNR]SE FL CITY-ST-2IP
TILE DP O pelete TITLE [dchange  {J Addition
HAME PALMER, LYLE NAME
STREET ADDRESS 1421 66 AVE STREET ADDRESS
CITY-ST-2IF, - _ HOU_YWOODFL 33024 CIY-ST-2P. - - - . T e o
TITLE DT O pelete TITLE [ change  [J Addition
NAME WOLNY, ELIZABETH NAME
STREET ADDRESS 1320 SW GTH AVE STREET ACDRESS
CITY-S7-ZIP POMPANO BEACH FL CITY-ST-2IP
TITLE DS O elete ut: [ Ghange [ Addition
NAME WOLNY, LEO H NAME
STREET ADDRESS | 1820 S.W. 6 AVE. STREET ADDAESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IP
TITLE D ] Delete TITLE [J Change [T Addition
NAME SUTHERLAND, BRAD NAME
STREET ADDAESS 7610 Nw s RNER DR STREET ADDRESS
CITY-81-2IF MEDLEY FL CITY-ST- 7P
TITLE DVP O Delete TITLE [Jchange [ Addition
HAME SULZBACH, MICHAEL NAME
STREET ADDRESS 9550 W ELM LANE STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3){i), 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 effect as if made under oath; that | am an officer or directar
of the corporation 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 al} other like empowered,

SIGNATURE: 2/OS [Ol 9zY-118] -

Date Caytime Phona #

CR2E037 (10/00)



