EIED

FILE NOW:ING FEE IS $61.25 Apr 01 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL HEPGRT Sandra 8. Mortham Secretary of State

Secretary of Slate

1997 DIVISION OF CORPORATIONS
DOCUMENT # 740771 (1)
. Corporation Name

PANHANDLE 4 WHEELERS CLUB OF PENSACOLA, ING

L£0¢ w12

IR

Principal Place of Business Malling Address
P.0. BOX 16257 P.O. BOX 16257
PENSACOLA FL 325076257 PENSACOLA FL 325076257
3. Date Incorporated or Qualified | 3a, Date of Last Raport
11151677 02/1471996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ’2_51 3 1266 _‘_Igot Applicable
Suite, Apt. #. etc. Suite, Apt. #, efc. - 75 Additional
v ?7-] 6, Cerlificate of Siatus Desired 0 Feo Required
Chy & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
E{[ 28 Trust Fund Contribition D Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
'—zﬂ 26 20 30’ Florida Statutes Oves Tno
& 9. Heme and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Name
ALBERT C. ANDERSON 82| Streel Agdress [P.O. Box Number is Not Acceptabie]
811 SUNNY SIDE DR
MILTON FL 32583 83
84] City : FL 1351 Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for tha purpose of changing s registerad
olfice or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of diraciors. | hereby accept the appointment as repistered
agent. | am familiar with, ant accept the obligations of, Saction 617.0803, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agant and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME PO T DELETE 1A TILE bresidentT Tl change L Addition
HAME ANDERSON, ALBERT 1.2 HAME

swieraopress [ 811 SUNNY SIDE DR 1.3 STREEY ADDRESS ¥ W

cly-51-20 MILTON FL 32570 -~ VACITY-ST- 2P

e VD LY DELETE 21 THLE VICE PRESTDEAT ; hange Addiion
NAME SHOWS, BRADLEY 2.2 NAME Rc,b ert Lewis '

smeeranoeess | 643 BONILACE CR. sasweoiess | 55 24 Lndian Ford Rd. e

CITY-ST- 1P GULF BREEZE FL 32561 y aaevstze | thildea Fla. 23530 h

TITLE SD (LXOELETE 3.1 THLE Seeretory [idChange [T Addition
e WALLACE, LISA szhe dalie @roddhead

steget aooness | 242 QUEEN ST, assmeeTaoness | Lz} Bl geusotes Ae. # NS

CiTy-ST-2P MILTON FL 32570 son-ste | Dens. Ha. 33507

T ki) [T DECETE 41T Tr ¢S uier LI Change [T Addition
NAME RHODES, SHERYL 4 2NAME

sineeTanoness | GOG3 ST, ALBAN RD. 4.3 STREET ADDRESS & AW

oiny-S1-2 PENSACOLA FL 32503 44 CITY-ST-2IP 5)

e [T orere 51TITLE [ Change L] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-51.2P 5.4 CITY-5T- 1P

THE {5 DELETE 8ATINE [T change T Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-51-2P 64 CITY-ST-2P

14, | do hereby certily that 1ha Information supplied with this filing does not qualify for the exemption stated In Section 119 07(3)(7), Florida Statutes. | further cerlily thai the

information indicaled an this annual raport or suﬁmemenlal annual report I8 true and accurale and that my signature shall have the same legal eflect as if made under oath; that
\am an olficer or director of the corporation or the recelver or trustee empowered 1o execule this repor as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress,

/awfm qRe -5 -3HAS”

Bais Daytime Phone # - 0072917

SIGNATURE: ) eli1- 135 WH-Q

. e ! XA bl st
SIQNATURE AND TYPED OR PRINTED NAME IGNING OF

CR2E037 (9/96)



