FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT'ON Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1996 NS» ’ DAVISION OF CORPORATIONS

DOCUMENT # 73446 (1)

1. Cuovporation Name

SUNSHINE PIONEER GLUB, INC.

= N A

%BARBARA PACE %EBARBARA PACE
17625 GROVE VIEW OR. 17625 GROVE VIEW DR.
LUTZ FL 33543 LUTZ FL 33549 3. Date Incorporated or Qualified 3a. Date of Last Repont
12/02/1975 12/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ H;S] 59- 16592% Not Applicable
Suite. Apt. 4. eto. Sulte, Apt. 4, stc. | 5. Certificate of Status Desired O $8.75 Aditional
?2'] ;ﬂ Fea Required
City & State Gy & State 6. Election Campiaign Financing $5.00 mMay Be
—El ?8—[ Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangiole tax under s. 199.032,
[24] 25 29 30 Fiorida Statutes 0 ves ONe
9. Name and Addresa ot Current Ragistered Agent 10. Name end Address of New Registered Agent
81 Name
PAGE. BAHBARA 82| Streat Address (P.O. Box Number is Not Acceptable)
17825 GROVE VIEW DR.
LPTZ FL 33549 8
84| City 85| Zip Code
FL [

—— r
11, ursuant to the provisions of Sections £17.0502 and £17.1508. Florida Statutes, the above -narmed corporation submits this statement for the purpose of changing its registersd office

or registered agent, or both, in the State af Florida h change was autharized by the corporation’s board of drectors. | hereby accept the appointmenims registersd agent. | am
tamiliar with, and accpgt the objgatians of, Sech) ’050& \orida Statutes. Q 7/§ é

SIGNATURE _ eron, | QLR

Signa’u'e, d or printed o of reg‘.r;;rgaa:ﬂl and tke it zinp-u,e{r;\;;imr '__-(NOT[ Fleé;slauxi Agect signature mqu—ed‘wnen re nstat ngi ) DATE 6
12, OFFICERS AND DIREGTORS 13. T TONS CHANGE S 70 OF FIGE RS AND DIREC 10H5 T 12 o
TIILE P [JDELETE 11 TILE [JChange [ Additon {3
NAME PACE, BARBARA 12 NAME 5
araeer appress | 17625 GROVE VIEW DR. 13 STREE ADRESS o
crv.srze | LUTZ FL 33549 1410 51-2P &
TIE w CIDELEE 21T CYOIE 1 £ 510 Ppe  Oadditon |O
NAME GREENWARD, MARK 22 NAME -06/04/96--01032--032
steeet aonness | 7311 EGYPT LAKE DR, 2 3 STREE? ADDRESS ], 2h
CIry-5T1-2P TAMPA FL 33614 2 40Ty -5T-2P ]
TITLE D [ICELETE ITTNE DIRCCTOR [JChange  [] Addition
NAME CARPENTER, EW. JOMME E.w. CRrRPENTEL, g
staeer apoaess | 2720 STH ST E. ISTREETADORESS [ 3 & STh S7.6
arv-sr.ze | BRADENTON FL 34208 searste Bepnpedion, L 3¥220 L.
e P [RDELETE 41 TILE Dweccror v [JCrange [ Addition
NAME CARL BUCKELEW 4 ZNAME AL CoRCORAN -
streer aporess | (GTE MC 4007 asSTREETADORESS | | Wl | Wl @l ool L ©
CITY -ST- 2IP SARASOTA FL aov-st-re | Dungoin, Fla 344 o)
YITLE D [CJDELETE 51 TITLE ) 7 [JChange [ Addition
e FARRAND, TOM RN PPN -b
seeT aooress | 6226 NINTH AVE. S. SysmeEraness | (o2l N InTh RVE-S
arv-si-ze | SY. PETE. FL 33707 sacrse | ST. PeTE  EFL 33707
TILE I DELETE § 1 TITLE TRenASuwes E': ClCnange [ Adghition
HAME 6.2 NAME CL-IZQ.BGTH Sauchez. T 5’
STREET ADDRESS 6ISTREETAO0RESS | Yy 00 3, VERN RAVC ! Jo
CiTY-51- 2P 64 CHTY-§1-2P Thamlh Dl 33061Y

14, | 0o hereby certity thal the information suppiied with this fling is voluntarily furnished and daes not qualify for the eermpion stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual 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 1 am an officer or dectar of the corporation or the receiver ar trustes empawered to executs this raport as required by Chapter 817, Florida Stalutes, and that my name
appears in Block 12 or Block 13 1f changad, or on an attag 1 with an address.

SIGNATURE: _Luegoen Arce — {Z%/jé, H13-9744285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diayime Prare 4

) |




