'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90081 016 ****61.25

1. Corporation Name .

DOCUMENT # N94000001856
~ SOUTH FLORIDA SPORTING CLAYS, INC.

, T T
270883 - 90081 - 16
L i _

Principal Place of Business

2401 SW 136 AVE
DAVIE FL 33325
us

Mailing Address

2401 SW 136 AVE
DAVIE FL 33325
us

W

Principal Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

SIGNATURE

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

2.
|21 . 26] 04/13/1994
Suite, Apt. #etc. - Suite, Apt. #, etc. N 4. FEl Number - o . L .| Applied For.
22 27] 650502282 Not Applicable
City & State City & State iti
——l ty ol 5. Certifcate of Status Desired [ $8.75 Additional
23 2_5] i Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
124) . [25] 20 30} Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
LAMBERTUS, ARTHUR W 82| Street Address (P.Q. Box Number is Not Acceptable)
2929 E. COMMERCIAL BLVD. =
- SUITE 604
FT. LAUDERDALE FL 33308 84| City FL 85‘ Zip Cods
bave-namad corporation submits this statement for the purpose of changing its registered

Slignature, typed or printed name of registered agert and it if appicable. {NCTE: Regi Agent sig required when ing ) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D . [ DELETE 1.1TILE [JChange  [] Addition
NAME DU QUESNAY, BRIAN 12 NAME
streeTaporess] 13241 STERLING RD. 1 STREET ADDRESS |
crvstze | FT. LAUDERDALE FL 14CITY-ST-21P
e D - (] DELETE 21TE {OChange [T Addition
NAME MARSHALL, ALAN 22 NAME
| smReeTapoRess| 9743 NW 42ND CT. 2asTREETADORESS|
erv-stze | SUNRISE FL 2,4 CITY-ST-TP ) ' ST T
TITLE D ] DELETE 11 TRLE DiChange [ Addiion
NAME CADORETTE, RON 32 HAME
sTreev anoress| 2401 SW 136 AVE 33 STREET ADDRESS
GITY-ST-2P DAVIE FL 34.CITY-5T-ZP
TME ] DELETE 41TIME JcChange [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$1-2P 44CITY-ST-ZP
TME {J DELETE 51 TLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-ZP . 54 CITY-ST-2IP . .
TILE : ] DELETE B1TMLE [JChange [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14T hereby certify thal the information supplied with this filing
indicated on this annual report or supptemental annual repo
officer or director of the corporation or the receiver 0 -
Block 12 or Block 13 if changed, or on an attag)

SIGNATURE:

ent with a)

e empowered to execute thig
address, with all other fikgfempowered.

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; thatlaman
Aeport as required by Chapter 617, Florida Statutes; and that my name appears in

:

_CR2E0Q37 (11/98)-

Sthufss 15 762 y52F



