FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000002871 (0)

1. Corporation Name

COSMOPOLITAN PISTOL ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

e Secretary of State

DIVISION OF CORPORATIONS

A S

Principal Place of Business Malling Address )
112 NORTH BEAUMONT AVEMUE P.0. BOX 701919
KISSIMMEE FL 34741 ST. CLOUD FL M701918

3. Date &ﬂgﬂa od of Qualfied | 32, oat&%aﬁ Rg%m

2. Principal Place of Business 2a. Mailing Addrass 4. FE| Nmﬁr Applied For
2 Eﬂ 5 7‘10% __[Not Applicable
Suita, Apt #, etc. Suite, Apt. #, Btc. N $8.75 Aggitional
po m 5. Certificeta of Status Destred [ Fao Foguired
City & State City & Biate 6. Election Campaign Financing $5.00 May Be
23| E] Trust Fund Contribution 0 Added 1o Fees
2ip Country Zip Gountry 8. This corporation hag liability for Intanglble tax under . 189.032,
Zl_l r’zsl ;ll—l EITJ Flovida Stalutes "U Yes Yl No
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Registered Agent
81| Name
BEHRENDT, GARY #2| Stroel Address (P.O. Box Number is Not Acceptabie)
112 NORTH BEAUMONT AVENUE
KISSIMMEE FL 34741 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits thls statement for the purn of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha abligations of, Section 617, , Florida Statutes.

SIGNATURE n
Signature, typbd of printed name of registered agent and title if applicabie. {NOTE Repistared Agant wignature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DeceTe 11 TE [ Change [T Addition
NAME CROWE, CHRISTOPHER K 12 NAME
smeer aooness | 2701 SHINGLE CREEK CT 13 STREET ADDRESS
Gy ST 20 KISSIMMEE FL 34741 14 CITY-8T- 210
Tme PD FDELETE 21 TLE PO M Crange [T Aadition
NAME MATERO, DON 22 NAME POLMERS ROGER,
staeeTanoress | 60B0 GREENONE CT. 2asTheeTaooness | A7y ‘-‘4 AHNEO D%NE{.,:
CHTY-51-2P ORLANDO FL 32819 2.4 OITY-S1-2iP JASS tmmEE | FL 39N ¢
nme [ W DeLETE 31TIRE TJ Change [T Addition
NAME POWERS, ROGER 32 NAME
staeer aopness | 1424 FLAMINGO DR 3.3 STREET ADORESS
CITy-S1- 2P KISSIMMEE FL 34746 34,CY-ST-2P
TILE 1)) CJ DerETE 41T CJ Crange L] Addition
HAME BEHRENDT, GARY 4.2 NAMIE
streetaooness | 112 NORTH BEAUMONT AVENUE 4.3 STREET ADDRESS
oy -T2 KISSIMMEE FL 34741 44Ty -5T-2P ‘
T T OELErE SYTILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-ST- 21
e J DELETE 61 THILE _ T Change [T Addition
NAME B.2NAME
STREET ADDRESS 63 SIREET ADDRESS
CilY-S1- 2P 6.4 CITY-51- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Stetutes. | furlher certlfy that the

information indicated on this annual reporl or suﬁplemeplar annual repg
I am an officer or director of the corporation or the (eceiver or rustge
appears in Block 12 or Block 13 if changed, or on an atiachmenj#

SIGNATURE:

is true and accumpte and that my signature shall have the same legal effect ag if made under path; that
g afort as refulred by Chapter 617, H_orlda Statules; and that my name

4%/?7 (A E70-8F2L

TDaytime Phons ¥ OOTONZE

May 06 1997 8:00am

CRZED37 (9/96)



