NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7407;1 (1)

1. Corporation Name

PANHANDLE 4 WHEELERS CLUB OF PENSACOLA, INC

Principal Place of Business Mailing Addrass

£.0. BOY 16257 P.O. BOX 16257
PENSACOLA FL 325076257

PENSACOLA FL 325076257

ARG

a. Date‘I l?iuirglaiaé%dyor Qualified

Ja. Daie:llo&a}s{&gegort

1]

2. Principal Piace of Business 2a. Mailing Address

4. FEl Number

59-1731266

Applied For

Not Applicable

Suite, Apt. #. etc.

Suite, Apt. ¥, ete.

$8.75 additional

m

2] 29] 30]

26|
5. Certificate of Status Desired
22 ;l O Fee Requirad
Cny & State City & Stale 6. Election Campaign Financing O $5.00 May Bs
2 28] Trust Fund Gontribution Added 1o Fees
2p Country Zip Country 8. This corporation has kability for intangible tax under . 199.032,

Florida Statutes O ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
ALBERT C. ANDERSON 82] Stect Adoress (P.O. Box Number is Not Acceptable)
811 SUNNY SIDE DR
MILTON FL 32583 83
84| City FL lssl Zip Coda

familiar with ept the phjigajon ?.0503, Florida Statutes

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State orida &guch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Q- 9-%¢

appears in Block 12 or B ¢l.o
SIGNATURE: \

SIGNATURE __ > Ao AU ,Q,A,gé}x:n . e
Srgnarurd; a2 cf egistan: p I aed BRI b apphiatle (NOTE Regstored Agect signaturg required when reinslating! DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CHFICERS AND DIRFCTORS N 12 o
THLE PD []DELERE 11 TIILE ClChange [ ] Addition g
KAME ANDERSON, ALBERT 12 HAME 5
simeerapoaess | 811 SUNNY SIDE DR 13 STAEET ADDRESS 8
CTY-ST- 2IP MILTON FL 32570 14CITY-ST-2P &
TILE VD CIDELETE 21 TILE [dcCrange  [] Addtion O
NAME SHOWS, BRADLEY 22 NAME
street ooress | 643 BONILACE CR. 23 STREET ADDRESS
Ty -5T. 2P GULF BREEZE FL 32561 7 4CTY-ST 2P
ILE SD [ ]DELETE 31TILE [JChange [ Addition
NAME WALLACE, LISA 32 NAME
sreeeraponess | 242 QUEEN ST. 33 STREET ADORESS
CHY-§T-7P MILTON FL 32570 34 CITY-5T2P
TITLE 10 [CIDELETE 41T/7LE [Jchange ] Addition
NAME RHODES, SHERYL 1 20AME
siager aooess | 6093 ST. ALBAN RD. 4.3 STREET ADIRESS
City-51-71p PENSACOLA FL 32503 44 CITY-5T-2IP
TITLE [CIDELETE 51 1I1LE [change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-§T-2P 54 CITY -8T-2IP
TITLE CIDELETE 61TITE CIchange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 63 STREET ADDAESS
CITY-SI-2IP B4 CITY-5T-7IP
14. | do hereby certify that the infarmation supplied with this filng is voiuntarily furnished and does nat gualify for the examption stated in Section 119.07(3)(k), Fiarida Statutes. | further

Gerlity that the information indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same legai effect as if made under

oath. that | am an officer ar directar of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Flarida Statutes; and that my name

Kohanged, or ap anatigEhiment with a dress.
P

309 a6 Y455

X 9¢

Diat me Pnone #




