SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 765934 (5)

1. Corparation Nams

SUNRUNNERS MOTORCYCLE CLUB OF POLK COUNTY, INC.

A AR

Principal Place of Business Mailing Address
60689 WATERWOOD WAY 6099 WATERWOOD WAY
BARTOW FL 33830 BARTOW FL 33630
3. Date Incorporated or Qualified 3a. Date of Last Report
702 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 ;El NOT APP“CABLE Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
. s P 5. Cerbficate of Status Desired [:] $8'75 Adc_htnonal
22 27} Fea Required
City & State City & State 6. Election Campaign Financing D $5.00 may Bo
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corparalion has liability for intangible tax under s. 199.032,
24] 25 20| [a0] Flarida Statutes [Jres [[INo
8. HName and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FORD' KENNETH V. 82| Street Address (P.O. Box Number is Not Acceptable)
6099 WATERWOOD WAY
BARTOW FL 33830 8
B4} City FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiaon submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s Doard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signalure, typed or printed name of registered agent and lite If applicahle (NGTE RoQatered Agenl signaturd required when reinstairgl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 )
TIIE PD T TOELETE TTmE [JChange [ Addivon | &3
NAME FORD, KENNETH V. 12 HAME 5
saeeranoness | 6089 WATERWOQD WAY 1 3TREET ADDRESS o
CITY-ST- 2P BARTOW FL 14CITY-5T- 2P g
TITLE vD [ Toecere 21 TITLE [[Tthange [ ] Addtion |©O
NAME BURKETT, ERNEST W. 22 NAME
STREET ADDRESS 1120 HILL CT. E. 23 STREET ADDRESS
CITY-ST-2IP BARTOW FL 2 4CITY-ST-20
TME R 1Y) [T oeeere a1 TImLE [ Jchange 1] Addition
NAME MYERS, TIM 32 NAME
STREET ADDRESS 7515 W. PIECE HARWELL RD 33 STREET ADDRESS
CITY-ST-2F PLANT CITY FL 34 CIFY- §T-2P
TINE D [_Joecere 41TNE [T Change™ ] Acdition
NAME KELLEY, RANDALL 4.2 NAME
STREET ADDRESS 2620 CMTAN AV. E. A3 SIREET ADDRESS
CIY-51-2IP LAKELAND FL A4 4CITY-5T-2IF
TILE D ] oerese 51TITLE [T change [ ] Addition
NAME NOEL, BERNARD 52 NAME
STREEY ADORESS 3121 ELLIS AV. 53 STREET ADDRESS
CITY-ST-2P LAKELAND FL S4CITY-ST- 7P
TILE [Joewete 61 THLE [J thange [ ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS

|y .sI-2p 64 CITY-S1-ZIP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. |
furthar certify that the information indicated on this annual report or supplemental annual reperi is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director af the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and
that my name appears in Blpck 12 of Block 13 if changed, or on an aftachment with an address

SIGNATURE: )20 Wa s uirt 11 B Myews 9-2-9L ({S@lg’quq

SIGNATURE AND TYPED OR PRINTED NAME OF S{ONING OFFICER OR IRECTOR 1 Date * Cayt

J Oh123a8




