2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # N99000006865 ecretary of State
1. Entity Name
04-24-2003 90223 030 ****g] 25

EVERGLADES CAP & BALL HISTORICAL SHOOTING SOCIET
Y, INC.
Principal Place of Business Mailing Address
804 S.E. 5 CT. 804 SE. 5 CT.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
s v LA MAER

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §8-(0069860 Appiied For

Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} ge%'gfq L;:::I:;ﬁonal
6. Name and Address of C;.lrrant Registered Agent — e '; 7N—;ma ;r:d_ Aﬁdress of e\; Registered A;ént
Name
CAMERON, BOB .
' Street Address (P.O. Box Number is Not Acceplable
804 SE. 5 CT. (. Box Number! pracke
FT. LAUDERDALE FL 33301
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 abligations of registered agent: -

SIGNATURE -
Slgnature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. -FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Mfake Check Payable to
51“"‘ Trust Fund Contribution, O Added 1o Fees Florida Department of State
3 .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME CAMEROCN, BOB NAME
staeer aooress | 804 SE 5 COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY- ST-7IP
TITLE VD O pelste TITLE [Jthange [ Addition
HAME AUSTEN, JOHN : NAME
streeT sooress | 3241 NW 19 TERRACE STREET ADORESS
or-st-ze | MIAMI FL 33125 OITY-ST-ZP ) _ e .
TMLE 05 -t " Ooelsts TITLE O change (3 Addition
NAME DITILE, GARY NAME
streer anoeess | 8500 OLD COUNTRY ROAD STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33328 CITY-ST-ZIP
e T O] Delste TLE O] Change [ Addition
NAME RICHTER, JAKE NAME
streer aooress | 1920 SW 67 AVENUE STREET ADDRESS
orr-st-2p | FORT LAUDERDALE FL 33317 CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered. -

SIGNATURE: ZSVANATIRG BEZSINEIB CAM LR 6N 5/ /7 /67 FSHIRAE 75

CR2E037 (10/02)



