FILED

NONPROFIT
CORPORATION
~ ANNUAL REPORT

1997

1

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO56

{ 1. Corporation Namea

SUNSHINE RIDERS OF PANAMA CITY, INC.

75

(6)

Principal Place of Business

T8 YELLOW BLUFF RD
s-gNAMA CITY FL 32404-5541

Mailing Address
P. 0. BOX 63

LYNN HAVEN FL 324440063

us

IR AR AR

3. Date Incorporated or Qualified

3a. Dats of Last Report

2, Pr!ncipal Place of Business
21|

28, Mailing Address
26

4. FEI Number

59-2898480

Applied For

Not Applicable

Sulte, Apl. #, etc.

Suite, Apt. #, olc.
27]

5. Certificate of Status Desired |

$8.75 Additional
Fae Required

City & State

25]

|20]

[s0]

Florida Staiutes

[ ves

City & State 6. Flection Campaign Finanging $5.00 May Be
;3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,

RN

9. Name and Address of Current Reglsterad Agent

-

0. Name and Address of New Reglsterad Agent

81| Name

4|  TITILE, THOMAS E 82| Stieet Address (P-O. Box Number is Nol Accepiable}
»{ 1 7621 YELLOW BLUFF RD.
37 PANAMA CITY FL 32404 83
:‘ 34| Ciy FLJEEip Code
<"1 11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
g’; afiice or registerad agent, or both, In tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
5 agent. | am famlliar with, and accapt the obligations of, Section 617,0503, Florida Statutes.
1 sianaTure _
"g; Signature, typed or printed namo of registorad agent and titk il applicable (NOTE: Roisterad Agent signatura raquired whan reinstating) DATE
-1 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
| e PD {J peLere TITNLE [J Change ] Addltion
o W HAMM, MIKE 12NAME
"ty sweeraooress | 1015 VIRGINIA AVE. 13 STREEY ADDRESS
4: efY-Sh.2p LYNN HAVEN FL 1.4 GITY-ST- 2P
3| e V1] [T oELETE 2ITILE U charge T Adgtion
;g‘ NAME PORTER, BOB 22 NAME
+{ smeeraooness | 608 HUMMINGBIRD 2.3 STREET ADORESS
o onv-stap LYNN HAVEN FL 2.4CITY-ST-2IP
£] me ™ T oeLET SLT: [T Ghangs — L Addition
i’f NAME TITTLE, THOMAS 3.2 NAME
=] stheeranoness | 7621 YELLOW BLUFF ROAD 33 STREET ADDRESS
o omv-srze | PANAMA CITY FL 84, CITY-§T-2P
k: LG T DELETE A1TLE [J Change ™[] Addition
B e 4 2NAME
A oreer appacss 43 STREET ADDRESS
] TiTY-ST-2 44 CITy-5T-21P
E_} e [ pELeTe 51 TIME [T change ] Addition
Y 52 NAME
- ";STF.EEY ADDRESS 5.3 STREET ADDRESS
4 ey-sT-2p 54 CITY-5T-21P
« MME LT peeete €1 7LE " Ghangs L] Addition
TS s SR IR 6.2 NAME
‘gtmekfabbagsd] o 3 STREET ADDRESS
ervabtal . e 6.4 CITY-ST-2IP

i
[

4

do hereby certify that the information supplied with this filing does not qualify for
Intormation indicated on this annual report or supplemental annual report is 1

1 am an officer or director of the ¢
appoéars in Block 12 or BIOW));@J
P "

R

D) eceiver or Irusloe emp
r o an atlachment with an

085,

the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
and accurate and thal my signature shall have the same legal effect as if made under oath; that
ad L0 execute this report as required by Chapter 617, Florida Slatutes; and that my name

7,

AN 1 PPy S I

Apr 10 1997 8:00am
Secretary of State

CR2E037 (9/96)



