SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.26). F ILED

NONPROFIT
CORPORATION
ANNUAL, REPORT

1997 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # 734464 (1)

Corparation Name

SUNSHINE PIONEER CLUB, INC.

Principal Place of Business Malling Addrass | ’Il"”l"l”m Im”ml l"" Im |’|” ||mm|“’|"|’|“ I‘Iu ’m

%BARBARA PACE %BARDARA PACE
Hﬁ.is F%R%\;igwm OR. H'%s QR%%E‘QVIEW OR. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Date of Last Report
. 12/02/1975 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 59-1659205 Not Applicable
Sulte, Apl, #, elc. Suite, Apl. #, elc. 5. Ceriificate of Status Dosired 0O $8.75 additional
22] l27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
z_al E Trust Fund Contribution O Added to Foes
Zip Country Zip Country B. This corporafion owes or has paid the current year Intangible
E‘ El ;1 ;l Personaf Properly Tax due June 30, [ ves CJ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
PAOE. BARBARA B2| Street Address (P.O. Box Number is Not Acceptable)
17625 GROVE VIEW DR.
LUTZ FL 33549 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing s reglstered

office or registered agent, or both, in the State of Elorida, Sych change was authorized by the corporation’s board of directors. I hareby accept phe/appgintment as ragistered
agent. | am familiarmpth, and ageem the obligah 'on 617.0503, Florida Statutes. 7/09
SIGNATURE "m@“"éﬁ“ Z e 7

K P typed of printed name of regislered agent and ttle i appiicable [NOTE: Registerad Agent signature raquirad when reintlating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P T oecete 1ATILE [J Thange T Addition
NAME PACE, BARBARA 12 NAME
sreeraporess | 7625 GROVE VIEW DR. 1.3 SFREET ADDRESS
orv-sr-ze_ | LUTZ FL 33549 1.4 CITY-ST-2P
TITLE P LI DELETE 211ILE ] change [T Addition
HAME GREENWARD, MARK 22 NAME
streeTaporess | 7311 EGYPT LAKE DR. 2 STREET ADDRESS
orv-sr-ze | TAMPA FL 83814 2 40MY-ST-2P
THE D T DELeTE 31LE TJChange  [] Addition
HANE EW., CARPENTER I 3.2 NAME
sweer AppRess | 2720 5TH ST. E. 3.3 STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34208 8.6 CITY-§T- 2P
TITLE D [T DELETE 41TILE [J Change™ [T Addition
NAME CORCORAN, AL 4.2 NAME
seeTaponess | 1861 LAURELLWOOD LANE 43 STREET ADDRESS
CTY-51-2P DUDEDIN FL 34698 44 GITY-ST-2P
THLE D [J DeLetE 51 TILE [ Change [T Addition
NAME FARRAND, TOM 5.2 NAME
staeeT ADoRess {6226 NINTH AVE. S. 53 STAEET ADDRESS
OITY-5T-2P ST1. PETE. FL 33707 yd 54 0MY-S1-2P .
TME T 1 DELETE &1 TITLE SeelcTACY [ TREASURER, [AChange L] Addition
NANE SANCHEZ, ELIZABETH 6.2 NAME AoNCHOT, m ALY
stheeTADORESS | 12002 VERA AVE. SISRETADDRESS | /8326 OAkLAWN DE
CITY-ST- 2P TAMPA FL 33618 paCmy-s1-20 | “BLookS e € Lt B ¥e/O
14, t do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)0), Florida Statutes, | furiher cartify that the

Information indicaled on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to exacute th%s required by Chapler 617, Florida Statutes; and that my name
r 7

appears In Block 12 or Block 13 if chanpad, or on an attachment wilh an address. /ﬁ £
CIAN AT IDE - CIGNATIIBFE RPEFEOIIHTRED . 2/ e 2 A’/&‘V

™| Aug 12 1997 8:00am

CRREOS7 (4/97)



