- FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 1 FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ ﬂ,.«' DIVISION OF CORPORATIONS

DOCUMENT # N940M0004861 (0)

1. Corporation NMamao

SUNSHINE STATE MOUNTED DRILL TEAM ASSOCIATION,
N

; UARIRIARMAAR AR GO

Principal Place of Business Mailing Address
3065 HATTON STREET 065 HATTON STREET
SARASOTA FL 34237 SARASOTA FL 342378225
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/03/1994 0c/16/1966
2. Puncipal Place of Business Lza‘ Mailing Address 4. FEI Numbeor Applied For
21] 26| NOT APPLICABLE Nol Applicable
Suile, Apt 4, eic, Suite, Apt. #, elc. i
| sule.ap o e, Ap ol B. Carlificate of Status Desired x $8-75 Addltionat
23] E’] Fes Reguired
Cily & State City & State 6. Elgction Campaign Financing $5.00 May Be
s . E{I Trust Fung Gontribution : [:] Added lo Fees
e Couniry Zip Country 8. This corporation has liabliity for intangible 1ax under s. $99.032,
l“l . 2_5] ;]_ 5’ Florida Statutes [Qves [Ne
o 9. Name and Address of Currant Reglstered Agent 10. Name and Addreass of New Registered Agent
81| Name
Mare. “Beoemkee.
WRIGHT- PETER 82| Strest %ss (P_.O. Box Number is Not Acceptable)
3047 TAMPICO DR Lo%s HATTON T,
SARASTOA FL 34235
84| City 85| Zip Code
SRLATOTA FL Y23

11, Flrsuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for he purpose of changing fis registered
ofhice or regislerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fgmitiar with, ghd acggpl tho objigations of, Section 617 0503, Florida Statutes
”~
SIGNATURE ""“ﬁm'z‘/ A\, JM&&&_’QMEEP q A _§- T 7
% o Priniled nanku o/, rod agent and tille f appicable {NOTE Registared signature required whan reinstating} w DATE
13.

o h
12, v OFT ICERS AND DIRECTORS _ £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF PD F.DELETE 11 TALE T nange™ {_] Addtion &
NAME WRIGHT, PETE 12 NAME r
st anviess | 3947 TAMPICO DR 1.3 STREET ADDRESS %
Cily-81. 2 SARASOTA FL 140151 2P . o
TILE DVP [T DELETE 21 TILE o Pl Change I Addition | €2
NaME BROOKER, MARK 2.2 NAME
steer aposess © 3085 HATTON ST 2.9 STREET ADRESS
Cy-s1-2p SARASOTA FL - 2,401 51-2P
; DS ﬂ\DELETE 3.1 TILE T change LI Addition
M WRIGHT, VICKI 3.2 NAME
sieranoeess | 3947 TAMIPCO DR 3.3 STREET ADDRESS
Ciny-§1-7F SARASOTA FL 34 GITY-5T-2P
THLE D1 [T DELETE 41 TILE ST X Change [ Addition
HAME WILLIAMS, MELODEE 4 2NAME
sreracierss | 16021 W MELBUSH AVE aasmeErnRess |Jlacsz Uil Bugn DR.S.
oY 57 2P SARASOTA FL 44 TITY-51-7P
I 0 [Joeiete 51TILE T Crange ] Addition
HAML WILLIAMS, JEANETTE 5.2 NAME
sweraponss | 16021 WINBURN DR S 5.3 STREET ADDRESS
arvstoe | SARASQOTA FL 54CITY-51-2P
I [T DeLETE 6.1 TITLE [l change L1 Addition
NeME 6.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
BTy ST 7P 64 CITY-51-2P
14, | do hereby cerbly that the information supplied with this Tling does not qualily for the axamption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I'am an officer or drector of the corporation or the receiver or trustee empowered 1o execute this report 8s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgpged, or on an attachment with an eddress.

SIGNATURE;/ LiMB M 1B R joker- 4-25-97__941-955-69638

wESIGNING OFFICER OR DIRECTOR Dale Oayirre Frora ¥ Q063330




