2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 766679 Mar 02, 2004 08:00 AM
1. Eatity Name Secretary of State
SUNSHINE STATE BMX ASSOCIATION, INC.
Principal Place of Business ‘ T . Mailing Address
C/C BECKY SZASZ C/0 BECKY SZASZ
231 E LAKESHORE DR 231 E LAKESHORE DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
i Sl T
Suite, Apt #, efc. Suite, Apt. #, etc. 7 MOORE CR2E037 {(11/03)
Cily & State ' Cily & Stale 4. FEI Number Applied For
P ) . 59-0196975 o Mot Applicable
Zp Country ap T Geuntry 5. Certificate ot Status Desired E/ gg'ggqﬁ‘?:;m“al
5. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent =
Mame
?%%ESA fé)ﬁ%\lg PL. Streat Address (P.0. Box Nurﬁbér is Mot Accep!éisl_e)‘ ‘ : _i
SARASOTA FL 34241
City ) ' FL ( 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and aéi:epi
the cbhgations of registared agent.

SIGNATURE : — : SESEL
Signature typad or DAvied rame of redistered agent and lile f applicable {NCTE, Registered Agent sighalute required whan remstatingl ) DATE . _ .
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May 8¢ " Make Check Payableto
Due By May 1, 2004 . Trust Fund Contribution. Added to Fees " Florida Department of State
70, OFFICERS AND DIRECTORS _ § K2 ADDTTIONS/CHANGES TO OFFICERS AND DIFECTORSIN 10
e " T peiete TILE [} Change [ Addition
e PINGOL, JOPN e L000G0073701
STREES ADCRESS | 7805 PENWOOD CT STREET ADDRESS 05/02/04-00046-003 70,00
omegzp | LAKEWORTHFL emY-5t- 2P ) -
U =D 1 Delete e O Crange [ Additon
NAME PINGOL, LAURA NAME
STREET AppRess | 7805 PENWOQD CT STREET ADDAESS
sz (LAKEWORTH FL CTY-ST-2P ) _
e T O et e (3 Change [ Addition
NAME $ZASZ, BECKY wAtiE
$meET aopRess | 231 E LAKESHORE DR STREET ADDRESS
CITY-57-79 KISSIMMEE FL 34744 B ) CITY-S7- 2P
s . . . e a s oz
e [ Delete TLE TiChange [ Addition
- BIXLER, ALIGE NN
smeeT aooress | 7318 PALOMINO PL. STRLET ADDRESS
or-stenp  (SARASOTAFL OITY-ST.2Ip
kil T A
mfz SZASZ, JAMES & Detete N::EE O charge [ Additica
sweE ooRegs | 251 & LAKESHORE BLVD STREET ADDRESS
aN-S-2p KISSIMMEE FL 34744 G-tz
TRE 7 Delets TIILE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
£y-gt-zp £y -81- 2

12, ihersby ceriify that the information supplied with this filing does nat qualify for the exemetion stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it mada under cath; that | am an officer oy director
of the corporahon or the receiver ar rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Black 10 ar Black 11 i
changed, or on an atiachmant with an address, with afl other like empowsred,

SIGNATURE: _(lalifrra

SIGNATURE AND TYPE

2
B4R PRINTED NA

Date OagencProned




