FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (3)

SMERALD COAST REGIONAL MUSTANG CLUB, INCORPORATE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MRV TR v

Principal Place of Business Mailing Address
P O BOX 4431 P O BOX 44X
P. 0. BOX 443 P. 0. BOX 4431
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1989 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E\ NOT APPUCABI.E X Not Applicable
Suite, . #, efc. ite, Apt. #, etc. iti
ulte, Apt. #, stc Sulte, Apt. 4. ete 5. Cerlificate of Status Desred O $8.75 Adqmonal
-2-21 ;\ Fee Required
City & State _ Gity & State 6. Election Campaign Financing O $5.00 May Be
El E\ Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for imangitle tax under s. 189.032,
;;] 25 El ;l Florida Statutes 1 ves BNo
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAVO'E, RON R 821 Strect Address (PLO. Box Number is Not Acceplable)
1110 RITA LANE
NICEVILLE FL 32578 83
84| City '-L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Fiorida Statutes, the above-named corporation submits this statemient for the purpose o changing its registered office
or registered agant, or both, in the State of Florida, Such chan?:e was authorized by the corporation’s board of diractors. 1 hereby accept the appointmert as registered agent. | am

familiar with, and accapithe!obligations of, Section 617.0503, Horida Statutes,
SIGNATURE

CR2E037 (12/95}

Signature. typed or pricted name of registerad agent and tite il appl cabie. (MOTE: Registeres Agenl signature required when reinslating! DA'E
12, OFFICERS AND DIRECTORS 13. AT TIONG/OHANGE S 10 OF FICERS AND DFEGTOTG 1N 12
TILE PD [JDELETE 11 TILE [230) WXChange [ Addition
NAME SAVOIE, RON R 12 NAME Cheryl Taylor
sreer aporess | 1110 RITA LANE wasmeetaopress | 402 Jo Ellen Lin.
SITY-5T- 2P NICEVILLE FL 14 CTY-§T- 2P FT. Walton Beach, Fl. 32548
TIILE VPD [JDELETE 21TITLE E X ¥change [ Adddtion
NAME WIDEMAN, DAN 22 NaME William Taylor
sreer anoress | 953 MCFARLAND AVE., #45 sasmeeraooress | 402 Jo Ellen Lin,
CITY-5T-2P FT. WALTON BEACH FL 2. ACITY-§7-2P FT. Walton Beach, Fl. 32548
TILE 1D [JDELETE 31 TLE BM FEChange [ Addition
HAME SAVOIE, DONNA K 32 NAME Ray Grater
seeraooress | 1110 RITA LANE nsweeraokess | 2 Enda Lane
CITV-ST-2P NICEVILLE FL 32578 34.CITY-5T-20P Mary Esther, Fl. 32560
TILE S HRDELETE 1L BM Ol Crange ¢ hguddition
NAME GAINES, ELIZABETH 4.2 NAME Douglas Schelich
sreeTancaess | 406 YANGEY ST asswectapeess | 272 NE Blessinger Dr.
CITY-§T-2IF FT. WALTON BEACH FL 44CITY-5T-2IP FT. Walton Beach, Fl1. 32547
TITLE E N ROELETE 5.1 TITLE BM [J Change ik\ddilion
NAME GAINES, ELIZABETH 52 NAME Diana Weinstock
sweeraooress | 406 YANCEY ST sasmeerannnss | 792 E. John Sims Pky.
orv-sr-ze | FT. WALTON BEACH FL ssovv-sze | Niceville, Fl. 32578
TITLE BM }ERDELETE 61TITLE BM [] Change ﬂfdditiun
NAME WOODCOCK, JACK 62 NAME Jesse Gnoddard
seeer aporess | 209 HUDSON CIRCLE easerracorss | 406 Yancey
Ty -5T-26 NICEVILLE FL 32578 B4 CITY-ST-2P FT. Walton Beach, Fl. 32548

14. 1 do herchy certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k, Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have: the same |zgal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SlGN AT U R E : %AME OF SIGNING OFFICER WM SH va "6 Hé”Dﬂl/¢'?iué- ?Daoig;éu?r P’ /9 ’7 ?




