FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000047 (1)

1. Carporation Name

SUNSHINE STATE CAMARO CLUB, INC.

A OCE A

Principal Place of Business Mailing Address
1325 ST. ANDREWS DRIVE 1325 ST, ANDREWS DRIVE
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Date of Last Repon
12/30/1992 03/16/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Fl E‘ 59'3160385 Not Applicatle
Suite, Apl. #, etc. Suite, Apt. #, slc. it
wie e e AF 5. Cortificate of Status Desired il $8.75 AdQlllonaI
Z‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23] 26 ___ Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 25] |29 30/ Florida Statutes O ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MARSHAU-) AI-AN 82| Street Address (P.C. Box Number is Nat Acceptable)
1325 ST. ANDREWS DRIVE
TAMPA FL 33612 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections B617.0502 and 617.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE ,,, e AU C e e = -

Signature. yped or printed name of registered agent and tite I eppicable NTTE: Fogistares Agent sigrature res uin00 v en rerstaing DATE
12. OFFICERS AND DIREGTORS 13. ) ADDITIONSCHANGES 10 OFFIGETS ANG DIFEGTORS IN 17
TITLE PD [CIDELETE 1ATITLE [ Change [ Addition
MAME MARSHALL, ALAN 1.2 NAME
streeT aooress | 1325 ST. ANDREWS DRIVE 1.3 STREET ADDRESS
OTY-S1-7 TAMPA FL 33612 14 GITY-§1-20
TNLE ) ] DELETE 21 TILE VD IR thange [ Addition
NAME SNIDER, ROBERT 22 NAME DELERS ) Do D .
streE) aoRess | 730 24TH AVENUE NORTH 2asmeer sooress | FB O /-6 5 i 4 /7 f//,.’ <ipa £
CTY- 51- 2P ST. PETERSBURG FL 33704 2 aTITY-SI-2IP SARLASOTA, FL£,
TITLE sD [ IDELETE A1 TME [JChange ] Adéition
NAME DEPEW, CHRISTiNA 3.2 NAME
streer aooaess | 3501-85TH AVE CIR. E 33 STREET ADDRESS
GITY-ST-2P SARASOTA FL 34.CIMY-81-7P
TIMLE 10 [JOELETE 41TITLE OChangs  [[] Addition
NAME SNIDER, SARAH 4.2 NAME
sweerappress | 730 24TH AVENUE NORTH 4.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 44 CTY-57-2P
TITLE [IDELETE 51TITLE [ Change  [] Addition
NAME ) 5.2 KAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST- 2P 54 CITY-SI-2IP
TILE CJDELETE B1TILE [CdChange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-21P 640TY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does nol qualify for the exemption stated in Section 1 18.07(3)k), Florida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual report 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 of the corporalion or the receiver or trustee empowered to execute this reporl ag required by Chapter 617, Florda Statutes; and that my name

appears in Block 12 or Bl 3 ifghanged, or on an attachment with an address.
SIG NATURE:% DMk Alpw D) IARSOAN J1-T-95 513-T33-J087

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dagtin ¢ Prone §

CR2E037 (12/95)




