"~

_ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38312
1. Enlity Name

SAWGRASS RIFLE CLUB, INC.

~ Mar 07,2002 8:00 am {
Secretary of State

03-07-2002 90034 027 ****61.25

Principal Place of Business

1820 SW 6TH AVE
POMPANO BEACH FL 33060

us

Mailing Address

1820 SW 6TH AVE
POMPANO BEACH FL 33060
us

2. Principal Place of Buginess

3. Mailing Address

TR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650372288 Not Applicable
Zi C i iti
P ountry Zip Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
Street Add P.O. Box Number is Not A tabl
- WOLNY’ EUZAB.ETH A~-_—-b- . : G e _E‘EE*_‘_ ress ( B ox um_ er is Nof cc_ega e) ) .
1820 SW 6TH AVE
POMPANQ BEACH FL 33060

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 Florica.

SIGNATURE

Blgnature, typed or printed name ol registered agent and fitle if applicable.

{NGTE: Registered Agent signature required when rainsiating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.
]

Make Check Payable to
Department of State -

$5.00 May e
Added fo Fees

Fol =

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D - 1 Delets me Ol Change [ Adciton | 5
NAME RAWCLIFFE, JAMES NAME &
sTreet 200resS | 109 W RIVERREND DR STREET ADDRESS g
CITY-ST-2IP SUNRISE FL CiTy-57-ZIP %
TILE DP 2] Dekete TmE DClCrange [ Addiion | &5
NAME PA]_MER’ LYLE NAME
STREET ADDRESS | 1421 66 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2ZIP

e WO o - . ODelete, . fmE _ | e e [ Change [ Aodtion
HAME WOLNY, ELIZABETH HAME - - :
STREET ADDRESS | 1820 SW 8TH AVE STREET ADDRESS
orv-st-22 [pOMPANO BEACH FL CITY-ST-2IP
TIME (DS 1 Detete e [ change [ Addition
NAME WOLNY, LEO H NAME
STREET ADDRESS | 1820 S.W. 6 AVE. STREET ADDRESS
omv-s-2° | POMPANO BEACH FL CIvY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME SUTHERLAND, BRAD NAME
STREET ADDRESS | 7610 NW S RIVER DR STREET ADCRESS
or-s-2p \MEDLEY FL CITY-§7-2IP
THLE DVP [ petete TITLE [ change [ Aadition
NAME SULZBACH, MICHAEL NAME
STREET ADDRESS |9550 W ELM LANE STREET ADDRESS
or-s-ze | MIRAMAR FL CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
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 Black 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davtime Phore #



