2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2008 8:00 am

DOCUMENT # N38312

1. Entity Name

SAWGRASS RIFLE CLUB, INC.

Secretary of State

07-17-2008 90060 035 ****61.25

Principal Place of Business
9105 WEST SUNRISE BLVD
PLANTATION, FL 33322

Mailing Address

us

9105 WEST SUNRISE BLVD
PLANTATION, FL 33322

us

AT D

2. Principal Place of Business - No P.C. Box # 3. Mailing Address I
GAO AN/ (10~ PRO A j)O Fv €
Sulte, Apt. #, etc, Suite, Apt. #, etc. 06022008 Chg-NP CR2E037 (12/06)
"/‘S State Lty & State 4. FEI Number Applied For
o 77 7 2 /7O /et n7ec? For 65-0372288 Not Appficable
p o Country Zip Country . . $3_75 Additional
55}/4 . 35 P (LIY/ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - —

BETHMANNNICHOLAS G B T
726 FORSYTH ST .
BOCA RATON, FL 33487

B

wl )

T54H LOJES

Street&jdress (P.O. Box Number is }o! Acceptable)
KO Al {o e

City

{lauq7a7ron FL | *S% 275

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

the obligaticns of registered agent.

&/ 208

Slqréyélyqed or printed name of regislergd:agem W applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foe is $61.25 7.
Due by September 12, 200&

9. Election Carmpaign Financing
Trust Fund Cantribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D P O pelete ME v O change (2t Kdsition
HANE WILES, JOHN HAE Brad SoTherjond _

STREET ADDRESS | 920 N.W. 110 AVE. STREET ADDRESS 27 & 5 Al @) Kryer 7r

CITY-ST-2IP PLANTATION, FL 33324 CITY-5T-2IP Mé/d- /é;,, = 3.3 /6’ é

TLE DP ﬂDele{g e v 4 [ Change  [=f@dition
NAME BETHMANN, NICK NAME 7_-’-”4 5'0‘,”‘; I’Vf'//é’

STREETADDRESS | 726 FORSYTH ST, STREET ADDRESS ‘/ o 5/5, o [l Pr

cmv-st-zP | BOCA RATON, FL 33487 CITY-5T-2p RS BT Dit/oer JBwcilsy /=0 FES2&
TILE DT ﬁngmg MLE p < [ change  [(Fition
RAME MEIROFF, HARLEY NAE PHHI P KT S

STREET ADDRESS | 3912 NW 215T STREET STREETADDRESS | J s/ folv) A 27 o ST ) o
OY-51-27 | COCONUT GREEK, FL 33066 __ —— — RS Aarat € TAies A A 37065

TME 0s ja'nge:e TMLE ’ ~ Jchange 1 Addition
NAME MAYER, ALEX NAME

STREET ADDRESS | 9105 WEST SUNRISE BLVD, STREET ADDRESS

CITY-57-2IP PLANTATION, FL 33322 CITY-ST-2IP

TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 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 Block 10 or Block 11 if

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

SIGNATURE:

Cf RO 305 455X

Date Daytime Phone #

L

/ /EIGNAYURE AND TYPED OR PRINTE?IW‘E ‘OF SIGNING OFFIGER OR DIRECTOR
A=




