FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # N98000006616 04-24-2007 90006 007 ****6] 25

1. Entity Name

GCOLD COAST GUNSLINGERS COWBOY?CTION

SHOQTING CLUB, INC.

Principal Place of Business Mailing Address ) e T

PO BOX 278994 PO BOX 278994 T

MIRAMAR, FL 33027 MIRAMAR, FL 33027 .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m HI ml‘ [lm |||“ “m ||m I“H “”I ml m‘ “I’I Iwm |‘ \“\

[ ’ . ite, Apt. # .
Suite, Apl. #, stc. Suite, Apt. #, etc 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliea For
65-0889458 Not Appiicable
Zie Country Zip Country §. Certificate of Status Desired a $8.75 Auditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LOWENSTEIN, ESQ, HENRY A

617 W 48 ST Street Address (P.O. Box Numbper is Not Acceptable)

MIAMI BEACH, FL 33140

City FL | Zip Code

8. The above named entily 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

Slgnalure, typea or printed name of regisiered agant and ttle il applicable. {NOTE: Regrstered Agen! signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. i~ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

_— ™ e Jgﬁelete TILE P_'___ p , [J Change KAddilJuﬂ

NAME LAPRADE, ANNETTE NAME SO FuckHalSKI

STREET ADDRESS | 5751 NW 46 DRIVE SREETADORESS | /RG24 S, /4G ST

or-s1-2P | GERAL SPRINGS, FL 33067 S | Ay, L 33/T6

FITLE o] R’Deleﬁe TITLE v [ Change X.mitien

NAME MANN, GEORGE HAME Joun HATOR

STREET ADDRESS | 5561 SW 114 AVE SREARESS | /FISO S.a) s ST

oITY-§1-21P COOQPER CiTY, FL 33330 CY-5T-2ip PEA BROKE oAes FL 33027

TILE D /ﬁouelg L T ] Change Q’Arﬁdinun

NAME CRONE, DOUGLAS NAME p,q-r/g c/A éﬂLL-A GHER

STREET ADDRESS | 5323 NW 188TH STREET STREEFADDRESS | v £ 57 &2, 7O c&

or-sT-ze | MIAMI, FL 33055 cny-57- 2P HrALEAH FL 330/4

TME SD 7 detete TITLE [ Change [ Adyition

HAME RILEY, JANICE NAME

STREET ADDRESS | 7131 BUCHANAN STREET STREET ADDRESS

ciy-st-zIp HOLLYWOQD, FL 33024 CITY-ST-2P

TLE 3 Delete TITLE D [ change B Addilion

HAME NAME ? 1CIHARD (Gt AG HER X

STREET ADDRESS STREET ADDRESS | B EF 5™ (). 270 PLACE

CIrY-ST- &P CITY-ST-2iP /?’/ALEQH /,:L &?0}4.

TITLE [ pelete TITLE D ) . [ Change Addition

NAME NAME DEALLIS Rile )/ M

STREEY ADDAESS STREETAOORESS | 77/ 3/ BUCAHANAN ST

CITY-S7-2P CITY-ST-29 H&L.L.L/LUOOB = \3305?‘/

12. | heraeby certity that the information supplied with this filing does not gualify for the exemptions contained in dhapter 119, Florida Statutes. { further certify that the information
indicated on tis 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
o;]lhe cgrporation or lhehrecelver_ %r trust poy\;ﬁre‘cl} t?hexﬁﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a s, with all other like empowered., ; : . S

! ,ﬁméa;’,?, LE)/%V 75¢-763-4505

SIGNATURE: K1, o4 18097 SEZ=5T5 4,

/ SIGNATURE AND TYPED OR PHIWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong #




