: FILE NOW: FILING FEE IS $61.25

: A FILED

ng;‘g:gﬁgm FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS
DOCUMENT # 740771

1. Corporation Name (1 )

PANHANDLE 4 WHEELERS CLUB OF PENSACOLA, INC

Secretary of State

IR TETNG

Frincipal Place of Business Mailing Address

P.C. BOX 16257 P.O. BOX 16257 3. Date Incorporated or Qualified
PENSACOLA FL 32507-6257 PENSACOLA FL 325076257 11/15, 11977
4. FEI Number Applied For
53-1731266 Not Applicable

$8.75 Additional
Fee Required

$5.00 mMay Be
Added to Fees

. Certificate of Status Desired d

[13

2. Principal Place of Business 2a. Mailing Address
"

[21] 28]

Suite, Apt. #, etc.

22] 27]

Suite, Apt. #, etc. 6. Electlon Campalgr Financing

Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
=l 2] [dves K] No
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangible

Personal Property Tax due June :30. OdYes [No
10. Name and Address of New Registered Agent

| 24] |25} 2] 0]
9. Name and Address of Current Registerad Agent

81] Name
ALBERT C. ANDERSCN 82| Street Address {F.O. Bax Number is Not Acceptable)
811 SUNNY SIDE DR
MILTON FL 32583 &3

84] Ciy

FL !85| Zip Cede

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose cf changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors, [ hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

| SIGNATURE:

elag

SIGRNATURE Gignabrs, lyped o printad rame of registered agent and Itle Il applicable, (NOTE: Registered Agent signanire required when reinstaling) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD I DELETE 1.8 TMLE LI change LT Addition
NAME ANDERSON, ALBERT 1.2 NAME

smeeTAporess | 811 SUNNY SIDE DR 1.3 STREET ADDRESS

CITY - ST-2IP MILTON FL 32570 1.4 CITY - 5T-20P

TME VPD \lfé DELETE 21 TILE vy PD g’ Change e Addilion
Navg LEWIS, ROBERT 22NAME Rolze ~ HBeo

smeeT aDoREss | 8524 INDIAN FORD RD. 2.3 STREET ADDRESS ]

oY -ST-ZP MILTON FL 32570 2,4 GITY-5T-2P P.a,n:'.a cda 9l

TIE SD { I DELETE 31 TIILE [Jchange [T Addition
NAME BROADHEAD, JULIE 32 NAME

streeTaooress | 612 EDGEWATER DR. 3.3 STREET ADDRESS

CITY-ST-21P PENS. FL 32507 34, CITY-ST-21P s

TME kD) 1A DELETE 41T T P S ol it AaJ Change  [A&ddition
NAME RHODES, SHERYL 42 NAME Liga LoMace (j

gmeT aocesss | 6093 ST, ALBAN RD. 43STREET ADDRESS | (s 5 (pleedr] & -

CITY-57- 2P PENSACOLA FL 32503 4ACTY-ST-20 | IS [ ton . Ele. 23570

TINE T CeLETE 5.1 THLE LI cCrange L Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIY-ST- 2P 54 CITY-5T-ZP

TIE | DELETE B1TIMLE [ Change [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-Si-2P 5.4 CITY-ST- 2P

14, | hereby certify that lhe Information supplled with this filing dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 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
ofticar ot directar of the corporation cr tha receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.

D 33 24&|

CR2EQ37 (10/97)



