2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 762677

1. Entity Name

SUNSHINE REGION OF THE ANTIQUE AUTOMOBILE CLUB O

Principal Place of Business

4912 OLD OAKLEAF DR
SARASOTA FL 34233

us

Mziling Addrass
4912 OLD OAKLEAF DR
us

SARASOTA FL 34233-3%46

2. Principal Place of Business

97915- /-?,_,1').£t'rﬂ ﬁyv

3. Mailing'Address

f7L£ A :fl-cn,//ﬁrg,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90087 006 ****5] .25

IR TR

DO NOT WRITE IN THIS SPACE

LI

Sty & State — City & State 4, FEf Number Applied For
’:"',f €t D3I £e, tﬂi /(/., gv =7 A 59—2356543 Not Applicakle
Zip'_ Country Zip Country o . $8.75 Additional
7 Py, Lh. Feras . 27 8. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name B P . - —
' : ‘ : Love ~ £ 7al
KOCH. LINDA Street Address (P.O. Box Number is Not Acceptable)
ol
4912 OLD OAKLEAF DR =
SARASOTA FL 34233 FTE Aettone  Hre

City .~

/:n,—,ﬂr” a0’

FL

Zip Code
5‘7’.7.1 &/

8. The above named entity submits this statement for the purpose of changing its registered office or revgistered agent, or both, in the state of Florida.

SIGNATURE

%—L W ﬁ-es*.rb,e/ ’COJI/& ’dr/";:«-/)

/2w 00

Slignature, typed or printed name of registered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)
-

Vd

DATE «*

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fges

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS - | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

e 0 , elete e , @Chenge [ Andition
NAME ROTH, CARTER NAME Tom Thomes

STREET ADDRESS | 1881 LAUREL RD SREETADDRESS |00 o Ao/l o

ov-s7-2F | LAUREL FL 34272 ciry-51-21 ol T ke T 4ra 78 ;-
THLE P o e THE [l Changs (@) Additien
SLIGHT, ARNOLD Change | Chenpe Foe Propn O e
sReeT ADDRESS | 1197 LARCHMONT DR STREET ADCRESS . -

orv-grze | ENGLEWOOD FL 34233, . . R 20 D s Dipector .
e S ' ' o Delete e § Wtrenge 7 Acdition
NAME GOCKLEY, VERNA NAME y

STREET ADDRESS | 3151 53RD ST STHEET ADORESS L?f?;“b /; 34 rgﬁmp’:‘b .

ory-sT-2P ) SARASOTA FL 34234 Crry-S1-2P Sarayoi= L T2 73

TITLE T 2 Delete TITLE - [tnange 1 Additicn
NAME KOCH, LINDA NAME Y oy

STREET ADDRESS | 4912 OLD OAKLEAF DR STREET ADORESS ?;f} s T irer Aoe

cre-sT-2P - | SARASOTA FL 34233 ON-ST-20 | o o o prgoe” L - TR R Y

HILE D [ Delete TImLE V. vfp ange [ Adation
NAME BERNS, ARNOLD NAME T ;

STREET ADDRESS | 1610 MEADOWOOD ST STREET ADDRESS ’q’;’:; 7;‘ ‘Z/) < <, -

onv-s1-2P | SARASOTA FL 34231 ; orv-stze |7 o g o v z“,-,__ Fis 2ty

TITLE D ) !g/ﬁemte TITLE 0. . [Change [ Addition
NAME GOCKLEY, CHARLES NAME Ol LorascA

STREET ADDRESS | 3151 53RD ST : STREET AUDRESS | 57 0 3o 11 CGa e .-

orv-st-zp | SARASOTA FL 34234 CITY-8T-2IP Lreaic e ers P E N4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver
changed, or on an attachmen

rd

= Dy £er) F oy

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ithan address, with all other like ermpowered. ‘

T R IRED

Tirr-52,-5257

SIGNATURE:

" #GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Cate

Daytima Phone #

CR2E037 (9/99)

fy
‘



