2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 05, 2003 8:00 am |

DOCUMENT # N38312

1. Entity Name

SAWGRASS RIFLE CLUB. INC.

Secretary of State

02-05-2003 90115 035 ****61 .25

Principal Piace of Business
1620 W 6TH AVE
POMPANG BEACH FL 33060
us

Mailing Address

1820 SW 6TH AVE
POMPAND BEACH FL 33080
us

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-(0372288 Applied For
Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired d fg;gfq Surd:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
WOLNY’ ELL ETH A. Street Address (P.O. Box Number is Not Acceptable)
1820 SW 6TH AVE
POMPANO BEACH FL 33060 i I
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

) Slgnémra. typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

T
L)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFF!CERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D Xneme TLE D ] Change ﬁl\ddnion
HAME RAWCLIFFE, JAMES NAME JTohn NS
staeet aooress | 109 W RIVERBEND DR SREETADDRESS | Q30 MUY \\O Aoz .
crv-s-zp | SUNRISE FL CiTY-§T-2IP Planation, £ 333 aq
TIME DpP TITLE 'P [ Change Addition
NAME PALMER, LYLE xpem NAME P ARAS &Q‘\’\'\mmr\ ! K
sTaeeT Aporess | 1421 66 AVE STREET ADDRESS 12 POFS\/‘H“ S>X.
crvstze  [HOLLYWOOD FL 33024 om-st-2P Goch Recvon, €L 33U% 7Y
TITLE o7 1 delete TTLE Clchange [ Addition
NAME WOLNY, ELIZABETH NAME
sreeT Anoress | 1620 SW 6TH AVE STREET ADDRESS
cm-st-ze | POMPANG BEACH FL CITY-ST-2IP
TITLE DS [ Delete TTLE ~Ochange [ Addition
NAME WOLNY, LEC H NAME .
sreeT aporess | 1820 SW. 8 AVE. STREET ADDRESS

_orvstze  |POMPANO BEACH FL. TR LS R o e L
TILE U [3 Delee TITLE ] Change [ Addition
NAME SUTHERLAND. BRAD NAME
streeT aopness | 7610 NW S RIVER DR STREET ADDRESS
orv-st-ze |MEDLEY FL B CITY-ST-ZIP
e UVP TTLE OVl L. Change ‘Additian
e SULZBACH, MICHAEL. Aos . Aichacd Foncmpn Do X
sTreeT Apoaess | 8550 W ELM LANE STHEET ADDRESS Y3o nw mQ .wP'Y
orv-si-ze |MIRAMAR FL OTY-ST-2P Pembrove. qu,g. £ 3?)03\/{

12. | hereby certify that the informaticn supplied with this flh

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

Bt

h all other like empowered.

oA echlingn

02/0\] 03 QG- -CHYD

CR2E037 (10/02)




