FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

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

Secretary of State

1. Corporation Name

DOCUMENT # N31195

(3)

SMEHALD COAST REGIONAL MUSTANG CLUB, INCORPORATE

OO O

Principal Place of Business

Mailing Address

24]

25

20]

P O BOX 4431 P O BOX 4431
P. 0. BOX #4431 P.O.BOX;SNM . 3254
FORT WALT ACH FL 8 FORT WALTON BEACH FL 5-4431
ugn WALTON BEAGH FL 3254 us 3. Date Incorporated or Qualitied | 3a. Dat{oiémllé.(e;?t1 %rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Same as Above 6] Same as Above NOT APPLICABLE Not Applicable
Suile, Apt. #, efc. Buite, Apl. #, etc. ] ) $8.75 Additional
2—2\ ;t 6. Cerlificate of Stalus Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
B] ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 199,032,

Florida Stalutes Yos No

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Raglstered Agent

SAVOIE, RON R
1110 RITA LANE
NICEVILLE FL 32578

B81{ Name

William Taylor

82

Street Address (P.O. Box Number Is Not Accaptable)

402 Jo Ellen Lane

83

84

oty Fort Walton Beach

FL | $85%%

office or registered agent, or both, in the State g
agent | am fagpihar with accep! th

1. Pursuant 1o the pravisions of Sections 617,0502 apd 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
lorida. Such change was authorized by the corporation's hoard of directors. | hereby accept
bligafons of, Section 617.0503, Florida Statutes.

8 of changing lis registered
o appointment as registered

SIGNATURE: éﬁ

appears in Block 12 or Block 13 if changed, or on an attachme

SIGNATURE Tignalura‘ typed O printad name of registered Jigent and tile if apphcabie. {NOTE: Ragis:nrau .Aoanl sigratyre required when reinstating)

12, OFFICERSAND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND OIREGTORS IN 12
L PD KXeLEie TANILE PD KX Change L] Adailion
NAME SAVOIE, RON R 12 NAME William Taylor

sreeracoress | 1110 RITA LANE 1asmeeraoress | 402 Jo Ellen Lane

CIlY-§1-2P NICEVILLE FL 14 DITY-S1-2 Fort Walton Beach, FL. 32547

TIE VPD L JoeLere 217ALE VPD Y XCnange  [J Addition
NAME WIDEMAN, DAN 22 NAME Joel Herman

streer abnaess | 953 MCFARLAND AVE., #45 asweeranoiess | 42 Holmes Blvd.

oy-St-ap FT. WALTON BEACH FL 2.4 CITY-ST-2ZP Fort Walton Beach, FL. 32548

TIME i [ oeeere 3.17TMLE TD L] Change ] Addition
NAME SAVOIE, DONNA K 32 HAME SAME

sreet aooress | §110 RITA LANE 33 STREET ADDRESS

CITY-S1-2IP NICEVILLE FL 32578 34.CATY-51-2p

TITLE BM [T oFeete 41MTE BM ] Change. T Addition
NAME SCHELICH, DOUGLAS 42 NAME SAME

staeer aobress | 272 NE BLESSINGER DR 4.3 STREET ADDRESS

CilY- ST- 2P FT. WALTON BEACH FL 44 0ITy-5T-2P

TITLE BM T OeceTE 5.1THLE BM L] Change 1] Addition
NAME WEINSTOCK, DIANA 5.2 NANE SAME

staeer aooress | 792 E JOHN SIMS PKWY 5.3 STREET ADDRESS

CITY-S1-2P NICEVILLEF L SACITY-5T-2IP

TILE BM K Jcoecete 6.1 TITLE BM %3 Change [T Addition
NAME GODDARD, JESSIE 62 NAME Kenneth Driscoll

stheer somkess | 406 YANCEY sasreeTavoress | 208 Oakdale Ave.

CITY-ST- 7P FT WALTON EBACH FL B4 CITY-§T-2IP Mary Esther, FL. 32569

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Sestion 119.07(3)(i), Florlda Statutes. | further certify that the

information indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that

| am an officer or direclor of the corporation or the receiver or trug % empcawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
ith an address.

Mar 06 1997 8:00am

CR2EQ37 (9/96)



