FILE NOW: FILING FEE IS $61.25

NONPROFIT

‘-  TR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Maortham
ANNUAL REFORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 75414 (9)

1. Corporation Name

THE PENSACOLA SUNAUNNERS MOTORCYCLE CLUB INCORPO

RATED T

Principal Place of Business Mailing Address
PO BOX 2825 PO BOX 2925
PENSACOLA FL 32513 PENSACOLA FL 32513
3. Date Incorporated or Qualified 3a. Date of Last Repon
02/23/1995
2. Principal Place of Businass 28. Mailing Address 4. FE) Number Applied For
21] |26 59-2060273 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. . . $8.75 Additional
5. Certi f De N
22 ;l Certificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Finangcing O $5.00 May Be
23 ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
(24] [25] 28] [30] Florida Statutes 0 ves FINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agenl
B1| Name
JONES. FRED AlyceFaye.
y 821 Streot Address (P.C. Box Nundber is Not Acceptable)
1117 HUNTSMAN CR. Laay Kicsren Dr
PENSACOLA FL 32514 83
nsalele
B4| City 85| Zip Code
FL || 355 ¢ |

11, Pursuant o the provisions ol Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agant, e Both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, angaftoept the offigattsis of, Syction 617.0503, Florida Statutes.

SIGNATURE L 2-12-9¢
Signature, typed or printderdme of ragistared egent ard titw if eppiicablo NOTE: Registered Agenl signatura required when reinstal.ngl DATE

12, OFFICERS AND DIRECTORS 13, ADDMIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TI1LE PD mDELETE 1A TILE D [X[Crange  [J Addition
NAME JONES, FRED 1.2 HAME Alyce Faye
sireeranoress | 1197 HUNTSMAN CR. sastieerrooess | e22 M KarsTem D~
QITY-51-2P PENSACOLA FL 14CITY-57- 2P ensccole FTL 33564
TNLE VsD WLETE 21TLE VsSD D crange [ Adgition
NAME BLAKE, DON 22 NAME Linde, Kersn
steer aooess | 9863 CHARLOIS RD. LSHEARESS | SLol Frank Reeder -
CITY-§1-2IF MILTON FL 2ACTY-51-2IP Pensccole Foo 3asz2¢
TILE T mDELETE 31TITLE Teu e Javrisk 4 [RChange [ Addition
NAME HAWKINS, NANCY 32 NAME 59y H a¢
seevaporess | 1524 VALENCIA DR. 33 STREET ADDRESS ) wy
GITY- §1-2 LILLIAN AL sacon-s-e | Penetlele  FL SE_S'ofb
TITLE [CIDELETE L1TITLE [Dthange [ Addition
NAME 4 TNAME
STREET ADDRESS 23 STREET ADDRESS
¢ty -5T-21P 44 CTY-§T-2IP
TTLE [CIDELETE 5.1 TIE (CjChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-2p 54 CITY-51-2P
TITLE R [CJoELETE 6.1 THLE ClChange [ Addition
NAME £.2 NAME
STREET ADDFESS 6.3 STREE] ADDRESS
CITY-5T-2F 6.4 CITY -51-2IP

14. | do hereby certify that the Information supplied with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or diracter DI TiG COTBOTENRN-o:-tha-tecgiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bletk 13 | attachment With an address.
2. 04 %¢ (9()‘0 YES/-5Y57

SIGNATURE:
It TYPED OR PRINTEDTRAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phone 4

CR2E037 (12/95)




