2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 18, 2004 08:00 AM
DOCUMENT # N38312 P Secretary of State

1. Entity Name

SAWGRASS RIFLE CLUB, INC.

Principal Placa of Business Maiing Address

1820 SW 6TH AVE 1820 SW 6TH AVE
POMPANG BEACH, FL 33060 US POMPANO BEACH, FL 33060 US
s 1111141111 VRTCTT AR
DO NOT WRITE IN THIS SPACE oo 2007 00 .
B5-0372288 Nt Applicatle

- " $8.75 Additional
| 5. Certificate of Status Desired I:] .. FesRequired .

. Name and Address ovaurreni ﬁ;‘s_ﬂs-térg;_;&gent “

1820 SW GTHAVE | | DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

- il

8. The above named entity submits this stﬂtemem for the purpase of changlng its ragxslered offce or reglslared agenl or both in the State of Florlda J am famnllar wuh and accept
the abligations of registared agent.

SIGNATURE . e ey . A L e

Sagrature, tyoed  printed remve of reistared agRtt BnG e i appficatis. (ND‘F‘E Heq starod Aaenr wnarma requlred when romsianru) s DATE B i
Filing Feea is $61.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2004 Trust Fund Contribution, O Added to Fees HOO0O0NS5574
_ P e o . ﬁ‘}f'ﬁ"’l !!"h’! Cifwnd 2 o Fud ot
10. OFFICERS AND DIRECTORS . . AR HORTUUS DL L L)
THLE D
NAME WILES, JOHN
STREETADDAESS { 920 N.W. 110 AVE.
Cry-5T-2° PLANTATION, FL 33324 . . e
HILE bDpP
NAME BETHMANN, NICK
STREET ADORESS | 726 FORSYTH ST.
oy -ST- 2P BOCA RATON, FL 334587 .
THLE DT
NAME WOLNY, ELIZABETH
STREET ADCRESS | 1820 SW 6TH AVE
CITY-ST. 2P POMPANQ BEACH, FL ) ] Do NOT WRITE
TME DS
NAME WOLNY, LEO H lN TH'S S PACE
STREET ADDRESS | 1820 S.W, 6 AVE.
iy -57-1 POMPANO BEACH, FL
Tmg D
NAME SUTHERLAND, BRAD
STREETADORESS | 7810 MW S RIVER DR o
iy -ST- 2P MEDLEY, FL o .
TmE DvP
HAVE FOLKMAN, RICHARD
STRELT ADDRESS | 1420 N.W, 79 WAY
Grv-st-2P ¢ PEMBROKE PINES, FL 33024 ) . d

12. | hereby certify that the information supplied with this filin g doas not qualify for the exampiion stated in Section 119. 0753}(1) Florida Statuxes 1further certify that the m!crmanon
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 cath; that | am an officer or director
of the carporation ar the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an addrass, with gl! other like empowered.

scnsrone: Olsele ) gl olicloy  AsCweup




