FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N41369

1. Corporation Name

PONTIAC PACESETTERS, INC.

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90148 032 ****61.25

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

4309 HIGHWAY 80 EAST
MARIANNA FL 32446

Principal Place of Business

4909 HIGHWAY 90 EAST
MARIANNA FL 32446

AV AR

Date Incorporated or Qualifed L

2. Principal Place of Business 2a. Mailing Address 3,

[21] 26 12/20/1990 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For v
2] 27} 59-3050685 Not Applicable |
ity & Stat Cil Stat . iti |
City & State ity & State 5. Cortifcate of Status Desited [ $8.75 Additional

23] 28 Fes Required ‘

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
Zl l;;l Eﬂ r:s;] Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent :
81] Name :
HOPKINS, W. H. 82 Strest Address (P.0. Box Numbar is Not Accepiable)
4909 HIGHWAY 90 EAST
MARIANNA FL 32446 83
84| City 85| Zip Code
FL

1. Pursua‘m 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, typed or printed namw of registered agent and tite if applicable. (NOTE: Registered Agstit signaturs required when reinstating) DATE 8 |y
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTE T - ] CIDELETE 1A TTE Cichange [ Additon E
NAME LLOYD, RAYFORD L. 12NAME >
sreeTaoortss| 100 E. 23 ST, - 12 STREET ADDRESS 2
arr-stzp | PANAMA CiTY FL 14 CITY-§T-ZP &
TME D I DELETE 21TME ClChange  [JAddition ©
" WILLIAMS, MYKEL C. 22 !
streeTADoRess| 2075 ROSS CLARK CIR. S.W 23 STREET ADDRESS

erv-st-ze | DOTHAN AL 2.4CITY-5T-2F

MLE D {J DELETE 31 TITLE ClChange  {J Addition

NAME HOPKINS, W. H. 32 NAME

sTReET apbress| 4809 HWY, 90 EAST 33 STREET ADDRESS _
CITY-5T-2IP MARIANNA FL 34, CITY-ST-ZP ‘
TE D [J DELETE 41TME Cichenge  [JAddition |
NAME THOMPSON, OLIN 4.2NAME - \
streeT abpress| 232 N MAIN ST 43 STREET ADDRESS

CITY- ST 2P BLAKELY GA 44CITY-§T.2F ,
TIME [J] DELETE 51 TIMLE [JChange [] Addition

NAME . 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CITY-ST-2P ‘
TTE L] DELETE 617RE © LlCramge  ClAddtion] |
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS '
CITY- 5T-2IP 84 CITY-5T-ZP :

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual teport is frue ang accurate and that my signaturs shail have the same iegat effect as if made undar qath, that 1am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report 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, with all other like empowered.

SIGNATURE:

Y2355  0-506-3KE

Daytime Phone #




