FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000005635 04-24-2006 90403 029 ****6] 25

1. Entity Name
SAWGRASS SPORTS SHOOTING ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

1 SAWGRASS ROAD P.0. BOX Eg /150 l . 4““53'\53 o
JACKSONVILLE BEACH, FL 32250  US : ST L -
2 Vf//u%a(, /A 3221/0 ~//$/£

T i HIIHIIIIll\lﬂllIlIlIIWIII!III\\IIIlIIIIlIIIHIIIHIIVIII\l\ﬂIIIIHIH

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, 03312006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Numbagr Apptied For
58-3597053 Not Applicable
& - Country Zp C‘?un"y 5. Certilicate of Status Desired g 28'75 A.ddilional
L ee Required
"B' Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Q z W AJ Name
130 VWLLOWPOND LN 7 Street Address (P.Q. Box Number is Not Acceplable)
PONTE VEDRA BEACH, FL 32082
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 tamiliar with, and accept
the obligations of registered agent.

‘e

SIGNATURE .

. Slgmmnwp.c o printed name of registersd agen and tite # apphcable. (NOTE: Ragistered Agent signate required whan rewnstating) DATE
sl
Filing Feo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payablo to
Due by May 1, 2908 Trust Fund Contribition, a Addsd to Fees Florida Department of State.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ' T Delete TITLE [ change {7 Addition
NAME BROWN, PALL NAME
STREET ADDAESS | 1328 14 AVE N STREET ADDRESS
Civ-ST-7IP JACKSONVILLE, FL 32250 CITY-$T-21P
TITLE vD [ petete TLE CJchange [ Addition
NAME KLAMA, BRUCE NAME
STREET ADDRESS | 555 GRANDE TERRACE STREET ADDRESS
CITY-ST-2IF PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
TITLE {7 velete TILE (O Change [ Addition
A m Samsily Wyp) N
STREET ADDRESS | 130 WILLOW POND LN STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-§7-21p
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P
TITLE 0 pelete TME O Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE T pelere TITE I change ] Addition
NAME NAME
SIAEETADDRESS | ) —_ . . B _sTReEFY ADDAESS - - - -—
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W&W Bl rprer V/c;/é %5"2‘// 3785

SIGNATURE AND TYPED OR PRINTED y(ius OF BIGNING FFII:ER OR DIRECTOR Daytime Proas #




