FILE NOW: FILING FEE IS $61.25 ~ FILED
2y FLORIDA DEPARTMENT OF STATE | Feb 2 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:C(TI:E&J:PSC?::TIONS S C Cretal'y 0 f S tate

CORPORATION

DOCUMENT # 766679 (5)

1. Corporation Nama

SUNSHINE STATE BMX ASSOCIATION, INC.

OO

Principal Place of Business Mailing Address
4745 10TH STREET 4741 10TH STREET
SARASOTA FL 34232 SARASOTA Fl. 342321805
us us
3. Date porated or Qualified 3a. Da t rt
OTRaTio8s B3)087 158
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
21] /e Tan Lermenret.  |n] €/e Tar FeR mewrert 5'35{96975 Not Applicablo
Suite, Ap!. #, etc. Suite, Apt. #, etc. i i - $8.75 Additionat
22] /3G0 Lose774 TRAIL }E' /DG oLos PV R TRA 1e 5. Cerlilicate of Status Desirad & Foo Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
2| WesTFaim BEACH Fo 28] WEST Bem KBercH, Fi Trust Fund Contribition m Added 10 Fees
Zip Cauntry Zip Country 8. This corporation hag liabliity for intangible tax under s, 199,032,
2] 339/ 28] 0] F397 ) Florida Statutes Cves Do
5. Name and Address of Current Registerad Agant 10. Name and Address of New Reglstered Agent
81| Name
BIXLER, ALICE M. - 83] Street Address (P.O. Box Number 18 Not Acceplanie)
7318 PALOMINO PL. .
SARASOTA FL 34241 83
84| Ciy ' FL 1® 7ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng lts rePistared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointiment &8s reglstered
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes. :

SIGNATURE Slgrature, typerd or privlec name of tagistered agent and tilke i applicable. (NOTE: Ragisterad Agent signatura required when relnatating) i —_ " DATE —_
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THILE PD T DELETE 1111TLE ] Change LT Addition g
NAME PERMENTER, ART 12 NAME ' o ‘

staeer anoaess | 1360 ROSETTA TR 13 STREET ADDRESS ' g
CiTY-ST-2P WEST PALM BEACH FL LAY -51-2IP '

i SD [T DELETE 217ME 5D ' PR Changs L] Addition
KAME PINGOL, LAURA 22 NAME i, £RURA

streeranoress | PLO. BOX 15522 N/A 2.3 STREET ADDRESS f}’;s; ‘Penvwood Couk”

Ciry - §1-2 WEST PALM BEACH FL 33416 2.4 CITYAST- 2P LAxe WokZw, Fe B3Y 7.

TE D ] DECETE 8.0 TITLE : - 1. Change . L] Addition
e PERMENTER, JAN IINME.

steeraopress | 1360 ROSETTA TRAIL 33 STREET ADDRESS

OITY-ST- 21 WEST PALM BEACH FL 8.4, CTY-51-2P

TLE SRCD T DELete l 49 TTLE [ Change LI Addition
NAME BIXLER, ALICE 4, 2HAME

streetaonress | 7318 PALOMINO PL. 43 STREET ADDRESS

BITY - 51- 1P SARASOTA FL 44 Y -5T-2P

TITLE VPD IXT DELETE 51 TITLE vrD LT Chenge ] Addition
A DUBRUELLER, RICK s2NE Fopw Fincoi -

steeer anoness | 3511 PINE HILLS RD 535TREET ADDRESS | PP FPenweod Cour”

CITY- SI- 2P CAPE CORAL FL sapmv-stap | L AkE WORPW , Fo B3I Yo7

TILE [ DEteTe 6 THLE - L Change  [_J Addition
NAME 62 NAMEE

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 0ITY-ST-2P

14. | do hereby certify that the information supplied with this filing does nol gualify for the exemplion stated in Section 119.07(3)(i). Florida Blatutes. | funthar cartify that the
information indicated on this annual repor or supplemental annual report I$ true and accurate and that my signature shall have the same legal effact as if made under cath; that
| am an officer or director of the corporalion of the receiver or trustae empowered to exscille this report as required by Chapter 817, Florida’ Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address. :

SIGNATURE: $Fun ' (Y6 KRR ERE 2/7/F7  gbr 792600

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR N Daytime Phone #  O0B20E




