FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SEBRING MODEL RAILROAD CLUB, INC.
Principal Place of Business Mailing Address q U YOhwv~
4012 RACCOON ROAD 4012 RACCOON ROAD
ZOLFO SPRINGS, Ft. 33890 Z0LFO SPRINGS. FL 33890
S B ADHERA DG R NN G
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3395773 Nat Applicable
Zie Country Zip Country 5. Certificate of Statys Desied [ ?:;esq Addiionsl
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Registarod Agent
Name
ARCHER, GENE H i
4012 RACCOON ROAD Street Addrass (P.O. Box Number is Not Acceptable)
ZOLFO SPRINGS, FL 33890
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
' Slﬂﬂ_m.l?, typed or printad naime of registared agam and fitle if appEcaDe. (NOTE: Regatersd Agent s.gnature raquined whan reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD L Deete mE Cl Change [ Addition
NAME MEYER; RICHARD NAME
STREET ADDRESS | 2409 AVALON RD STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CITY- ST- 2P
TME 80 7 Delete TME [ change [ Addition
NAME ARCHER, GENE H NAME
STREET ADDRESS | 4012 RACCOON ROAD STREET ADDRESS
CITy-5T-2P ZOLFO SPRINGS, FL 33890 CITY-51- AP
TITLE vD R Detete TILE v Xicrange [ addition
NANE KUNKEL, EDD ' NAME BuRTIS FETERSEN
STREET ApORESS | 6602 PRINCE AVE smeeTanoress | 4542 MYRTLE BEACH DR.
cnv-s-z2¢ | SEBRING, FL 33875 arTy-sT-2p SEBRING, FL 33872
e D O Detete TILE [ Crenge [ addition
NAME MCLANIGAN, JOHN NAME
STREET ADDRESS | 1900 FLOWER TERRACE STREET ADORESS
CTy-SE-2P SEBRING, FL 33875 CITY-s1-2IP
TME [ Deiste TLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P Y-ST-7P
me | [ Detets 1ITLE [ change [ Addition
NAME R NAME
STREETADDRESS [ .~ . STREET ADORESS
CAY-ST-2P . . oTY-§T-29

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental repart is true alsg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WZ% Richavd E. /‘Ze-/cf 2~ .27&07 9£3-357-6350

SIGNATURE AND TYPED OR PRINTED WFFICER OR DIRECTOR Daytime Phona #




