=~ $ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

24] [2s] [30]

Added to Feas

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23. 1999 8:00 am
CORPORATION Katherine Harris ’ ¥
ANNUAL REPORT Secretery of Sato Secretary of State
1999 DIVISION OF CORPQRATIONS py 07-23-1999 90003 023 ****5]1 .25
DOCUMENT # 734464 /
1. Corporation Name _
SUNSHINE PIONEER CLUB, INC.
Principa! Place of Business Mailing Address
%BARBARA PACE %BARBARA PAGE
e e RN MDA
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] o 12/02/1975
Suite, Apt. #, efc. Suite, Apt. #, etc. 4 FEINumber —sr 1| Applied For
z’ ;‘ 59-1659295 Not Applicable
;;\ City & State _z;‘ City & State 5. Certticata of Slatus Desired . $8F;5R eA(;:I:‘:Iiirt:;nal
Zip Country _I Zip Country 8. Elaction Campaign Financing 0 $5.00 May Ba
29

Trust Fund Contribution

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
PACE, BAHBARA . 82| Street Address (P.O. Box Number is Not Acceptable)
17625 GROVE VIEW DR, _
LUTZFL 33549 - °° * 83
84} City 85| Zip Code
: ' FL

office or registered agent, ‘or both, in
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Sijgnatura, typad or printed narme of registered agent and title if applicable. (NOTE: Registered Agant s raquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] DELETE 1.1TME - [JChange [ Addition
NAME PACE, BARBARA 12NAME
sweeTaopress| 17629 GROVE VIEW DR. 1.3 STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 14CITY- 5T-2ZP
TME VP I DELETE 21TLE (JChangs [ Addition
NAME GREENWARD, MARK 22 NAME
smeeraopress| 7311 EGYPT LAKE DR. 23 STREET ADDRESS
CITY-sT-2ZP TAMPA FL 33614 2. 4CY-5T-29
TME D ] DELETE 31 TME JChange L Addition
NAME E.W., CARPENTER 32 NAME
streetaporess| 2720 5TH ST. E. 33 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 34, CITY-ST-2P
TME D [J DELETE 44 TMLE [OChange [ Addition
NAME CORCORAN, AL 4.2 NAME
sweevanoress| 1861 LAURELLWOOD LANE 43 STREET ADDRESS
CITY-ST-2IP DUDEDIN FL 34698 44 CITY-ST-ZIP
TME )] O DELETE 5.1 TMLE [lChange [ Addition
NAME FARRAND, TOM 52 NAME
smeeTaooress| 6226 NINTH AVE. S. 53 STREET ADDRESS
CITY-ST-2P ST. PETE. FL 33707 54 CITY-ST-2P
TITLE ST, [] DELETE 6.1 TITLE [Change L[] Addition
NAME * "PONCHOT, MARY 6.2 NAME
streeranoress| 18326 QAKLAND DR 5.3 5TREET ADDRESS
av.st.ze | BROOKSVILLE FL 84CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad an this annual report 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 empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bicck 12 or Block 13 if changed, or on an attachmant with an address, It other like empowered.

SIGNATURE: AT UF

/4 /74

———

CR2E037 (5/99)

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I1T-749-2 47

Date Phone #



