_ﬁ

FILE NOW: FILING FEE 1S $61.25

NONPROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT ™ : Secretary of Stale
1996 N DIVISION OF CORPORATIONS

| DOCUMENT # N056:75 (6)

1. Corporation Name

SUNSHINE RIDERS OF PANAMA CITY, INC.

Principal Place of Business Malling Address “"I“II I"llll‘ Iml I‘m |||I| Il" Im“’l" |I||| I]I‘l I‘m |||'| l"’

7621 YELLOW BLUFF RD P. 0. BOX 63
PANAMA CITY BEACH FL 32404-5591 LYNN HAVEN FL 32444
us 3. Date Incorporated or Qualified | 3a. Date of Last Feport
10/16/1984 02/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmber Applied For
21 [26] 59-28968480 Nat Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. 5. Gertficate of Status Desirad O $8.75 Additional
22 ;| Fee Required
City & Stale R . City & State 8. Election Campaign Financing $5.00 may Be
EAU(; gl e <’f f W L e8] Trust Fund Contribution O Added to Fees
21p Counthd | Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 E‘ 29) 30] Florida Statutes [ ves PNo
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TITTLE, THOMAS E 82] Sireat Address (PO Box Number is Not Acceptabia)
7621 YELLOW BLUFF RD. =
PANAMA CITY FL 32404
B4| City F L 85| Zip Cods

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or rogistered agant, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e - ..
Stigrature typed or printec name al regislerad agent ard tide if appl cable INOTE: Registared Agenl gignalure requied when reinstating) DATE ﬁ
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [JDELETE 11 TIILE [OChange [ Addition | =
NAME HAMM, MIKE 1.2 NAME B
siweela0ceess | 1015 VIRGINIA AVE, 1.3 STREET ADDRESS o
CITy-S1-2iP LYNN HAVEN FL 14 CITY-ST-2IP %
TIHLE VD CIDELETE 21TILE ClChange 1 Addition | O
NAME PORTER, BOB 2ZNAME
STREET ADORESS | 608 HUMMINGBIRD 23 STREET ADDRESS
GClY-S1-21F LYNN HAVEN FL 2 4CHTY-ST-20
T T [IDELETE 31 TTLE [[]Change ] Additicn
NAME TITTLE, THOMAS 32 NAME
stReer ADDRESS | 7621 YELLOW BLUFF ROAD 3.3 STREET ADDRESS
| Cy-sr-zip PANAMA CITY FL 34.CITY-5T-21P
THLE [CIDELETE 41TILE [Oichange [ Addition
KAME 4, 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TITLE CIDELETE 51TITLE CIchange  [0] Acdition
NAME 52 NAME
SIREET ADDAESS 53 STREFT ADDAESS
CIY-ST-7P 54 CITY-S1-2p
e [ 1DELETE 61 TIE [CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP A CITY-ST-2P

14. 1 do hereby certify that the informati
certify that the information indicate
oath; that | am an officer or direct
appears in Block 12 or Block 13

SIGNATURE: _.

supplied with this filing is voluntarily furnished and doss not qualify for the exemption stafed in Section 119.07(3){k}. Florida Statutes. | further
1this annpal regort or supplemental annual report is true and accurate and that my signature shall have the same logal effect as il made under
the carploratiogh or the receiver or trustes empowered 1o executa this report as required by Chapter 617, Fiorida Statutes; and that my name

4 attachmant with an addrass.

Mike H fmm_ 3 Jlib 9042 U

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Deytme Phone #




