| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT - iB ecretary of State

DOCUMENT # N38312 04-22-2005 90304 008 ****6]1.25
1, Entity Name
SAWGRASS RIFLE CLUB, INC.
Principal Place of Business Mailing Address - ’5 0 0 4 2
1820 SW 6TH AVE 1820 SW BTH AVE s
POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060 US A 483
: L ’ 01172005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH I S SPAC E 4. FEI Number Applied For
65-0372288 Not Applicable
5. Certificate of Status Desired O §g°;i.ﬁf:;ﬁ°"a'
T T T TTE Name’and Address-of Current Regrsteréd-Age.rit“"' . e LWL P

Te0ew erave | DO NOT WRITE
POMPANOQ BEACH, FL 33060 ) 'N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
L Signature, typed of printed narme of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
*  Filing Fee is $61.25 | @ Election Campaign Financing $5.00 MayBe | - I
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME WILES, JOHN

STREET ADDRESS | 920 N.W. 110 AVE.
CITY-87-2P PLANTATION, FL 33324

TITLE DP

NAME BETHMANN, NICK

STREET ADDRESS { 726 FORSYTH ST.
CITY-SF-ZIP BOCA RATON, FL. 33487

TITLE DT

NAME WOLNY, ELIZABETH

STREETADDRESS | 1820 SW 6TH AVE
CiTY-ST-2IP POMPANQ BEACH, FL Do NOT WR'TE

3::5 \?'VSOLNY, LEOH _ IN THIS SPACE

STREET ADDRESS | 1820 S.W. 6 AVE.
CITY-ST-2IP POMPANO BEACH, FL

TILE D

NAME SUTHERLAND, BRAD
STREETADDRESS | 7610 NW S RIVER DR
CITY-57-21P MEDLEY, FL

TITLE DVP

NAME FOLKM%CHARD Andres Ve \atorre.

STREET ADUAESS | 1420 N.W/ Xg WAY WeSie W B3Q ST
om-sT-ZP. | PEMBRAKE PINES, FL 33024 tr ¢ & mA[, L 33097

12, I'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE: éM W’EEW L \e[0S QeI &4y

SIGNAWREWTYPED OR PRINTED N, Date Daytime Prone #




