120Q5 NOT-FOR-PROFIT CORPORATION FILED
i ¥ _ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # N97000007233 ecretary Of State
1. Entity Name ok ok
04-25-2005 90225 005 61.25
SUNCOAST BARREL RACERS ASSOC., INC.
Principal Place of Business Mailing Address
3922 BRANTFORD RD 3922 BRANTFORD RD
o o Hllml‘ IlI |l]|| ||I‘I Il”r ||”‘ ||W||m ||m ||||| “"I l”l”mm l‘ |m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, ele. 1stMOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
H9-3484949 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditionaj
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e m e e e b — ———— e e

" HOPE, CAROLYN . :
3922 BRANFORD RD Street Address (P.O. on Number is Not Acceptabl?)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entity submi_;s-this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registerad agent.
5

ad s
it

SIGNATURE

&

Slgnature, typed o pi Ed name o reqistered agent and ule if apphcable {NOTE" Regmiared Agan: signature raquired whart ranslatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O ° AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P 71 Delste TITLE Clchange [ Addition
HAME HOPE, CAROLYN VANE
STREFT pDRESS |3922 BRANFORD RD STACET ADDRESS
CITY-51-2P NEW SMYRNA BCH. FL 32168 CITY-ST1-1IP
T7LE v O Delete TITLE [ Change [ 1 Addition
NAVE PETTIS, TAMMI HAME . . i
SIREET ADDRESS | 1045 WHISPERING CREEK WAY STREET ADDRESS
CITY-ST-7P OSTEEN FL 32764 CITY-ST-2P
iILE 5 O Detete e Treaswre( (X change [} Addtion
NAME SCOTT, BOBBI NAME ok ) U2
STREE ADDRESS | 1645 WHISPERING CREEK WAY -- STREET ADDAESS | TOME Lhis pelrn CreeK LHay - -
cry-si-zp - OSTEEN FL 32764 ciTy-S1. a Oeteen, Fla. 3870H
TILE D O Delete THLE [J Change [ Addition
NAME KEYSER, DIANE NAME
sTReeT Aporess | 1220 WHISPERING PINE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TILE b o 1B Delete TILE Pitector ' []Change  £A Adcition
NAME mary Mmott NAME Shelly Weeavel
STREET ADDRESS ,l‘f?iél--ﬂ?nci\, Rﬂcc\ STREETADDRESS | M Q0> Aeftuce Aane
CITy-57-2P New) Bmy rhe-tosedh , Flg. 323 CITY-S1- 2P New) Smyf'n e Brach , Flg. 30/%
e [ ) O Delete TiLE Seorehar @ change [ Addition
e SOKOL, NIKKI v YRR }ngb@,@m
staceT appess | 3633 :EPF;E:ALQSEC - STREET ADDRESS 31,33 ¢ Lane
NEW SMY H FL 32168 .
CITY-ST- 217 IS YR 5myfhc~— Pecsin ,Flg. 3Q'#

12. i hereby certi{z that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall nave the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Cacors Mt Cholo M. o2 %2506' 386-429.204)

GNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

- —~Nama S g g ——



