e |

FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT SRV FLORIDA DEPARTMENT OF STATE
CORPORATION £ &; Sandra B. Martham
ANNUAL REPORT 3 ! ' Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N94000004670 (5)

1. Corporation Name

ST. CLOUD ANTIQUE TRACTOR & ENGINE CLUB, INC.

A O

Principal Place of Buginess Mailing Address
P.C. BOX 701377 P.O. BOX 701377
ST. CLOUD FL 347701377 ST. CLOUD FL 34770-1377
us us 3. Date Incorporated or Qualified 3a. Date of Last Rgport
09/19/1004 06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6] 59'3281? 19 Not Applicable
Sute, Apt, # efc. Suite, ApL. #, etc. 5. Certificate of Status Desired O $8.75 Additionat
2_2[ 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added o Fees
Zip Country Zip Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
@ 28] [26] 30 Florida Statutes 0 ves Bno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
. B1| Name
ROBINSON, JOHN 82| Stect Address (P.O. Box Number 15 NoT AGooptabid)
5160 MOORE STREET :
ST.CIOUDFL 34T . . - - 83
: B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose af changing s registerad office
or registered agent, or both, In the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slgralure, typed or printed name of registored agent and lite if apphcable {NOTE: Registarad Agant signature required wher reinstating) DATE ‘I-F;

12, OFFICERS AND DIREGTORS 13. ADDMONS/CHANGES TO GFFIGERS AND DIRECTORS N 12 3

TLE P CJDELETE 11 THLE DChange [JAddiion | &

HAME ROBINSON, JOHN 12 NAME 5

sreer aooress | 5160 MOORE STREET 13 STREET ADDRESS 9

CITY-ST 2 $T. CLOUD FL 1.4 0ITY-5T-2IP &

TITLE VP CJDELETE 23 TLE V.P- Honge  Daddtion  |O

NAVE WITTEN, TIM 22 NAME JIi’'m LEE

staeer anoaess | 1504 MINNESOTA AVENUE 235TREET ADDRESS | 50 F2. 7OTh SY.

CITY-5T- 2P $T. CLOUD FL zacrv-size | St Claud. Fla = Y7

TIME [ pUDELETE AITITLE S ! T Change [ Addition

NAME HARPER, BARBARA 32 NAME mﬂa\lm Nash

streer aooress | 4420 JIM BRANCH ROAD sastmeeTannness | /320 CRRolyp e

CITY-S1-21p KISSIMMEE FL seorrstze |SECloud, Fla 34 769

TILE T BDELETE L1TMLE - ' Mchange [ Addition

NAME HARPER, BARBARA 4.2 NAME mj._—,kfy Tohrson

streer anoress | 4420 JIM BRANCH ROAD 43sTREET apoRess | £5 94 ‘Simmoms R4

CITY-§T- 2 KISSIMMEE FL 44CTY-S1-2P Kissimmee, fla 39744

TLE D BADELETE 51TLE 0 y BdChange [ J Additian

AV KENYON, LAUGHREY s2NAME DAvi® Radiuvs

staeer aooness | 2450 HICKORY TREE ROAD sasTREET AbbRess | 3250 Poggy CREFL RS

Y- ST- 2P ST. CLOUD FL 54 CITY-5T. 21p Kissimmi g, FIR 34 74¢

TITLE D [RDELETE 61TITLE [ i BChange [ Addition

NAME FULFORD, HORACE 52 NAME Louis KIgiN

staeeranoiess | 3290 CANOE CREEK ROAD sasmeEranpeess [ 4790 CrTRuS Oak ka,

CITY-51-2ip ST CLOUD FL 34772 sacnv-stze | S Clou®) Fla Ll

14. | do hereby certify that the information_gupplied with this fiing is voluntarily furnished and does not gualify for the exemptidn stated in Saction 119.07(3)(k}, Florida Statutes. 1 further
cerlify that the information indicated8n Wjs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dirgeto gcorperation or the receiver or trustes ernpowered to exacute this, rt as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 er Blocky"3 Afchangdyl, or on an attachment with an adgress. 140 N E P §/De {9/ 96(#0052 m@%"é}ﬁg

-/

SIGNATURE: (91}
/ -1lc

MATORE AND TYPEL OR PﬂlNTE NAME OF GIGNING OFFICER OR




