FILE NOW: FILING FEE 1S $61.25

NONPROFIT & &?@q FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION GF CORPORATIONS

DOCUMENT # N394000004861 (0)

1. Corporation Name

SUNSHINE STATE MOUNTED DRILL TEAM ASSOCIATION, |

i DR R

Principal Place of Business Mailing Address
3065 HATTON STREET 3065 HATTON STREET
SARASQTA FL 34237 SARASOTA FL 34237
3. Date Incorparated ar Qualihed 3a. Date of Last Report
10/03/1994 1371985
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
-3 26] NOT APPLICABLE Not Applicable
i . #, ele. Suite, Apt. #, . iti
Suite, Apt. #, etc vite, Apt. &, etc 5. Gertificate of Status Desired (] $8.75 Additional
22 —27| Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
El ?8—] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry B. This carparation has liabiity for intangible tax under s. 199.032,
;;l 25 ;‘.ﬂ 30 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name %
Yetee \deiqir
wmmﬂ' PETER B2 Street Adohess (P.O. Box Number is Not Acceptable)
2029 SALEM AVENUE
SARASOTA FL 34232 <] N
2947 Tamdico e
84| City . |85 Zip Code
SARATO TA FL | | 34235

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ___ o o - _ _ ) . . i} ) .
Signature, e or pricled nan'e of registanea aganl aad LU i app A e NOTE: Registored Agart Sgnalirs aouingd when romstatng DATE &

12, OFFICERS AND DIRECTORS 13. ADD: [(CNSCFRNGE S TO O FIGE RS AND DIRLGTORS N 18 o

TIE PD [ IDELETE L1TnE ﬂnange [ Addition §

NAME WRIGHT, PETE 1.2 ApE 55

streer aooress | 2929 SALEM AVE 1aseer aoomess | AT TAMPIC O TR 8

ovos.ze | SARASOTA FL eS| Sngaseta . L 34235 &

LE DvP [CJDELETE Z1TIE * Llthange [ Addton | O

RAME BROOKER, MARK 22 NAME

stager aporess | 3065 HATTON ST 23 STREFT AGDRESS

CITY-ST-2IP SARASOTA FL 2 40TV-§T- 2P ,

TIE D [JDELETE I1TITLE % )Eanange [ Adeition

NAME WRIGHT, VICKI 32NAME

staer aonkess | 2929 SALEM AVE 33STREETADDRESS | AG&f™F “T@mPic o "DL.

CITY-§T- 2P SARASOTA FL oStz | HARASOTA | EL AYARS

TITLE DT CIDELETE Z1TILE ? Change ] Addition

NAME WILLIAMS, MELODIE 4 2 NAME HMELCOES AL _

sweeraporess | 16021 W MELBUSH AVE sastierranoess | jlaoal (S rR@utd TR S

CNY-ST-2P SARASOTA FL 44ETY-S1-7P SARashTe . o 4y

TLE D [IDELETE SUTITLF Tpnange [ Additien

NAME WILLIAMS, JEANETTE 52 NAME

stheer aooness | 16021 WINSTON DR S S3STREETADCRESS |4 %enia) LI INALe] TR, S

CTY-5T-21P SARASOTA FL RO SEP | sopgnee Tt Bl 3Y94n4o

TITLE [CJDELETE &117LE ’ CIChange [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDAESS

CITY-ST-2IF H4CITY-ST-21F

14. | do hersby certity thal he information supplied with this filing Is voluntarily furnished and does not qualify for the exernption stated in Sechon 118.07{3)k}, Florida Statutes. | further
certify that the infarmation 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 corparation or the receiver or trustee empowsred 1o execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an addrass.

SlGNATURE:%ﬁfE%/}éE?ﬁ_ﬁ'é;/%h:%lénm 3 A _ 3-49-Fl Gl -Z9-)15)

ED NAME OF SIGNI fa Davime Phone #




