FILE NOW: FILING FEE IS $61.2

o

.

NONPROFIT '
CORPORATICN

ANNUAL REPORT
2

FLORIDA DEPARTME
Sandra B. Mo

Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

rtham

DOCUMENT # 707747

1. Corporation Name

(2)

SUNSHINE REGION, NATIONAL MODEL RAILROAD ASSOCIA

TION, INC.

Principal Place of Busingss

2233 NURSERY ROAD

Mailing Address
2233 NURSERY ROAD

MR AR

8TE. 1A STE. 1A
CLEARWATER FL 34624 CLEARWATER FL 34624
us us 3. Date Incarperated or Quatifier 3a. Date of Last Repor
08/25/1964 04/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 2] NOT APPLICABLE Mol Anpioabie
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
! 7 s ol 5. Certificate of Status Desirecl O $3'75 Adc!ntlonal
22 l27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Addad to Fees
Zip CGountry Zp Country 8. This corporation has liability for inlangible tax under 5. 199.032,
24 El EI a Florida Statutes [l ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81) Name
ROBERGE, WALTER L 82 Streot Addleess (PO Box Number is Not Acceptable)
212 N. LAKE HARTRIDGE DRIVE
WINTER HAVEN FL 33881 83
84] City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the
or registered agent, or bath, in the State of Fiorida. Such change was authorized by t
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgeatare, typed or printéd narne of ;egﬂ'érn'~5 acpnt a.’ldrnt‘e it aﬁ:;u.-_qﬁ;_ - (NETTEDQIS

above-named corparation submits this statement for 1he purpose of changing its registerad office
he comporation’s board of directors. | hereby accept the appaintment as registered agent. | am

(E ] A&}ﬁ‘&gnauru recuina whien resnistating' DATE

12. CFFICERS AND DIRECTORS 13. ADDITONS-CHANGES 10 OFFIGE HS AND DIREGTORS 1N 17
THLE P/D [C]DELETE LITIILE [1Change [ Addition
NAME GOODWIN, HOWARD 12 NAME

smeeranorgss | 1815 MW 67TH A 1.3 STREET ADDRESS

CITY-S1-21P MARGATE FL 33063 14CIY-S1-2IP

TINLE SD (JDELETE 21TITE [change [ Addrion
NAME ROBERGE, WALTER L 22 NAME

swreeraooress | 212 N. LAKE HARTRIDGE DR. 23 STHEFT ADDHESS

CATY-5T- 2P WINTER HAVEN FL 33881 2 4CITY-S1-7

TITLE VP/D [CYDELETE 31TILE [JChange 7] Addition
NAME FUSSELL, LYMAN 32 NAME

sireeraconess | 135 SULKY WAY 33 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33414 34 LIV -1 2P

TITLE 1D [CJDELETE 41 TIILE " “Change  [o4 Addition
NAME FULTHORPE, DOUGLAS R 4.2 Nawte

seer aooress | 2233 NURSERY ROAD, 1A 4.3 STREET ADDRESS

CITY-8T-2P CLEARWATER FL 4£CTY-ST-21 Féo2Yy

TITLE D [CIoELETE 51TTLE U Change [ Addition
NAME FELLOWS, BILL 52 NAME

streer ooress | 1719 PAPAYA DR. E. 53 STREEI ADDRESS

LTy -51- 2P ORANGE PARK FL 54 CITY-5T-2F 32073

TILE D BADELETE B1TILE b Bdchange  [J Addition
KAME HANSEN, THOMAS 62 NAME Jomer m Beatty

sreeranoress | 4559 APPALOOSA STREET pasmeeraonarss | SY S Beneva wosds Civele

CITY -ST-21P WEST PALM BEACH FL patiy-sr e | Saresota, , FL. 3233

14. | do hereby certity that the information supplied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if mada under

oath; that 1 am an officer or director of the carparation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Deuglar R.

trustea empawered te execute this report as required by Chapter 617, Florida Stalutes; and that my name

FulfRerpe. Trear  3-11-9¢ 813 -828 w719

_ Ty o .
HGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Of Di

RECTOR Taln D1 Phare H

CR2E037 (12/95)




