FILE NOW: FIL\NG FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am
CORPORATION Katherine Harrls
AANUAL REPORT atnorine Hare Secretary of State
1 999 DIVISION OF CORPORATIONS 02-22-1999 90077 010 ****61.25
DOCUMENT # 754146
1. Corporation Name
THE PENSACOLA SUNRUNNERS MOTORCYCLE CLUB INCORPO
RATED
Principal Place of Business Mailing Address
PO BOX 2925 PO BOX 2925
Rk i 1 BRI AR ER AR
2. Principal Place of Business 2a. Mailing Address ) 3._Date incorporated or Qualifed _ -.. .. _ .. . _ e ..
21 26 09/12/1980
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FEI Number Applied For
= 7] 592060273 Nt Applicabie
A City & State il City & State 5. Certifcate of Status Desired [ s";’ﬁﬁfﬁ"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;\ E;L 29 30 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ) N
Stesen Lo Wottns
PATRICK W WELLS 82| Strget Address (P.Q. Box Number is Not Accaptable)
518 EDGEWATER DR CLI0 Plaoler Do
PENSACOLA FL 32507 83 o
84| City 85| Zip Code
“Popsacoln— FL r 50 5
11. Pursuant to the provisions of iens 617.0502 and 617.1508,Pliida Statutas, the above-named cofporation submits this statement for the purposa of changing its registered
office or registered agent, g , in the g nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with-#pid sccept thy pf, Se P ?.OSOSiIoZa Statutes. )
SIGNATURE 1 i [Pt 51 Frir ) /=1 2-99
name & registered agent and titke Mepplicable. “POTERegistared Agent signatura requifed wher reinstatng) DATE ¥
12. OFFICERS AND DIRECTCORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LheLeTe 11TE [OChange  [] Additon
NAME PATRICK W WELLS 12 NAME
smeeraopress| 518 EDGEWATER DR 1.3 STREET ADDRESS
CITY-$T-2P PENSACOLA FL 32507 : 14 CITY-§T-2P
TME vsD CHOELETE 21THTLE ClChange ] Addition
NAME LYNN L MALONE 22 NaME
steetsooress| 2603 W JORDAN ST 23 STREET ADDRESS
orv-stze | PENSACOLA FL 32505 / 2.4 CTY-ST- 2P
TINE T JOELETE 31TME [lChange L] Addition
NAME RUEDA, RICHARD P 32NAME
streeraporess| 5009 POINTZ PKWY 33 $TREETADDRESS
CITY-57-21P PACE FL 32571 34.CITY-§T-21P
TIME PD ‘ L] DELETE 41TME [OChange  [] Addition
NAME Steven L, WatKIS 4. 25AME
sreETaDDRESS| £ & (D Flagfec Dr 43STREET ADORESS
arv.stze (Pewsacol A, [FL 350 44CITY-ST-ZIP
e VD 7 . O oELETE 5ATIME [JChange [ Addition
NAME sl Al M’S;mPSon 5.2 NAME
STREET ADDRESS (474 '?0 F{a,a ler DY 53 STREET ADDRESS
orvsrze _ Pemsacald, Ff 3AT0R 54 CITY-5T-2P
L1 W T DELETE §1TTIE DlChange L Additon
W | ,_-mda/ 5-1{’-@{6}\ 6.2 NAME
sremooness| | 500 FRANK RécDel Rond 6.3 STREET AODRESS
P nsecola , Horida 32520 GACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated an this annual report or 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 director of the corporation or the receiver or trustee empowered 1o axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address all other like empowered. -
SIGNATURE: [=13-99 50 #7-9570
Date Daytime Phone #

0078181

0T (11/98)

CN

1




