FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000047

1. Corporation Name

SUNSHINE STATE CAMARO CLUB. INC.

Principal Place of Business
$325 ST ANDREWS DR

TAMPA FL 33612
us

Mailing Addrass

1325 ST ANDREWS DR

TAMPA FL 33612
us

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90066 001 ****61.25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

FL

[21] 26] 12/30/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3160385 Not Applicable
City & Stat City & Stat iti
tty ® a i 5. Cerlifcate of Status Desired O $8'75 Add_monal
Ef ;B—l Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 IE] y2_9| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81{ Name
MARSHALL, ALAN 82| Street Address (P.Q. Box Number is Not Acceptable}
1325 ST ANDREWS DR
TAMPA FL 33612 83
84| City 85 Zip Code

SIGNATURE X,
Signatura, typed or printed name of registered agent and title i applicable. [

agent. | am famili

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
3, Florida Statutes.

corporation subpnits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boagdf directors. | hereby accept the appointment as registered

1119199

Ar

aﬂt? and accept the obligations of, Section 617.0:

MARS HALL [RESIDENT

{NOTE: Registered Agent aignature required when remstating)

1y DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
E PD ] DELETE 11 TME [dChange  [JAddition
NAME MARSHALL, ALAN 12 NAME

sTreeT anoress| 1325 ST ANDREWS DR 1.3 STREET ADDRESS

cmv-st-zr | TAMPA FL 33612 14CITY-51.2P .

e 7} NgeiETE 217mE Vice FRESIDENT TChange ] Addion
NAME CERNIGLIA, GRACE 22 NAME one am ‘?‘:‘ Lo

sreET ooress| 1650 SPOTTSWOOD CIR ssseeranoness | o B399 ‘opertie r

emv.stze | PALM HARBOR FL 34683 wamsrze  |Wwesley € Aapal ,FE 33543

TIME sD [ DELETE ‘31 TILE ’ 4 ) CChange [ Addition
NAME KEENE, PATRICIA 32 NAME

sTreeT aooress| 28399 OPENFIELD LOOP 33 STREET ADDRESS

CITY-§T-ZP WESLEY CHAPEL FL 33543 34, CITY-ST-2P

TME D [ bELETE 417TTLE [Change  []Addifion
N SNIDER, SARAH 4.2NAME

street sooress| 730 24TH AVENUE NORTH 43 STREET ADDRESS

CTY-ST-2P ST. PETERSBURG FL 33704 44 CTTY-5T-2P

TME [ DELETE 51THLE CcChange [ Addition
NAME S2NANE

STREET ADDRESS 5.3 STREET ADORESS

CITY.ST- 2P SACITY-ST.2P

TME ] DELETE BATILE CCharge [ Addition
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CTY-ST-2P L. e 64 CTY-5T.2P

<% indicated on
officer or director of the corporation or the re;
Block 12 or Block 13 if changed, or on

SIGNATURE:

14" [.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
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 1am an

r of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
ment with an address, with all othgr Jike empowered.

:

{m//?/??

CR2E037 (11/98)




