FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 23, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-25-2005 90284 028 ****5] 25
DOCUMENT # N98000006616
1. Entity Name
GOLD COAST GUNSLINGERS COWBOY ACTION
SHOOTING CLUB, INC. Ay
i
]

Principal Place of Business Mailing Address 4 0 0 B 5 2 7 Al
PO BOX 278994 PO BOX 2768994
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T s DA TR

Suile, Apt. #, elc. Suite, Apt. #, atc. 03132005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

65-0889458 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 ?g.;fgggnmal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
LOWENSTEIN, ESQ, HENRY A
617 W 46 ST Street Address {P.O. Box Number is Not Accaptable)

MIAMI BEACH, FL 33140

City FL I Zip Code

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

SIGNATURE
Signature, typed or printac name of regustered agent and Litle if applicable. (NOTE: Ragsiared Agent signature ragueed whan remnstatng) CATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. 0O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO {7 Detete TILE O changs [ Addition
NAME PUCHALSKI, JOMHN RAME
STREET ADDRESS | 12021 SW 149 ST STREET ADDRESS
CITY-§T-21P MIAMI, FL 33186 CITY-5T-2IP
TME vD [ Deiete TITLE [ change [ Acdition
NAME MAJOR, JOHN NAME
STREETADDRESS | 19150 SW 12 ST STREET ADDRESS
GITY-5T-2IP PEMBROKE PINES, FL 33029 cITY-§1-21P
i D R peletz me Ol change L] Addiion
NAME WOODBURN, DEL JR. NAME
SIREET ADDRESS | 41425 SW 114 CT. STREET ADDRESS
ciry-s1-2Ip MIAMI, FL. 33176 CITY-St-2IP
me O oelets TIE s 0 O Change (R Addition
NAME NAME TaNeE QJL.C'—/
STREET ADDRESS STREETADDRESS | 9 /7 ) LUeH ANALST.
CHTy-ST-2IP CIFY-ST-2IP Holqjweol, e 330'}'1’
e [ Delete TIME b O Change  JR Adcition
STREET ADDRESS smeETanoREss | 532 .3 M 188 sTeeeT
CITY-3T- 219 CIY-ST-ZiP MidL FPL 32055
ME [ Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby ceriify that the intormation supplied with this filin E does not qualify for the axempticn stated in Section 118, 0??3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal sfect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trusteg empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addyesg, with all other like empowered.

SIGNATURE: /C’n S T KiLey Seceeriry (2105 *1 -94.3- 45057

NATURE AND TYPED OR Pnnﬂtn NAME OF SIGNING OFFRCER OR DIRECTDR Daytime Phone #

/



