2006 NOT-FOR-PROFIT CORPORATION FILED
o~ ANNUAL REPORT (AR) ADr 24, 2006 8:00 am

DOCUMENT # N97000007233
- ety o ecretary of State
SUNCOAST BARREL RACERS ASSOC., INC. 04-24-2006 90367 010 *61.25
C}VJM *_ﬁw M\M
Prncipal Pla&‘! of Business Mailing Address
3922 BRANTFORD RD 3922 BRANTFORD RD
e e IR AT
2. Principal Place of Businass 3. Mailing Address
JOHE L hiaering CQock Ly | iy onigperiog CreeK Ly
Suite, Apt. #. etc! Suite, Apl. #, dic. 15t MOORE CR2EQ37 (10/08)
Cily & State City & State 4. FEI Number Applied For
05”‘@@ fa) wilslora 59-3484949 Not Applicable
Zip Couniry Zip Country . . 8.75 Additi |
FL 43&‘_) ‘-"l F,L Q /_} 5. Certificate of Slatus Desired | gee Ftequirecliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nome &9 .
bhi Sest
HOPE' CAROLYN Street Address (P.O. Box Number is Not Accepiable)
3922 BRANFORD RD JOHE ohanerines Clree )k  (Jony
NEW SMYRNA BEACH FL 32168 ! 7 /
City Code
OC)*@(" i) FL 50')%

8, The above named entily submils this statement for the purpose of changing iIs registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and” accepl
the obligations of registered agent.

SIGNATURE 50‘/ ﬂ( jﬂﬁ#—' / /&7/)}’)1. 4):‘,[)—#) dﬂ,u?/ /Q rg%

Slgnamm hypad W pinted nisme of registered agent and Ime I apphcable (NOTE Regstared Agenl sggnaturg regu s when temsSeatig) DATE
FlLE NOW FEE IS_‘SG‘I 25 9. Election Campaign Financing ' $5.00 May Be 'Make Check Payable iD o
‘ : Due By May 1 2006 Trust Fund Centribution. 0 Added to Fees .Flcmda Department of Stat ‘
e RN : R W
10. OFFIC[HS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOFIS IN 10
TITLE P O Deiete Tt [ Change  [J Addition
NAME HOPE, CAROLYN NAME
SIREE | ADDRESS | 3922 BRANFORD RD STREET ADDRESS
ciry-st-zie |[NEW SMYRNA BCH. FL 32168 CNY-ST-2P
TITLE v [ Detete TIME [ Change [ Addition
NAME PETTIS, TAMMI HAME
STREET ADDRESS | 1045 WHISPERING CREEK WAY STREET ADORESS
CIY-sr1-41e OSTEEN FL 32764 CIFY-53-21P
TITLE T -— I varete — THLE — —ﬁ-zoasv‘ﬂe — 4 Change ] Adathos
NAME SCOTT, BOBBI NAME Aibb, Seoit
STREET ADDRESS 1045 WHISPERING CREEK WAY STREET ADORESS |)5H 5 u.)hxéper\n 9 Croe k. UJ:«\/
orv-si-ap - |OSTEEN FL 32764 ciry-S1-21 {Hlec N Flo, A4 7%4
TITLE D 1 Delete TME [ Change ([ Addition
NAME KEYSER, DIANE NAME
STREET ADDRESS | 1220 WHISPERING PINE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FI. 32168 ciry-si-2ip
TITLE D 7 Delele TILE [ Change ] Addition
NAME WEAVER, SHELLY NAME
STREET ADDRESS | 3620 LETTUCEL LANE STRECT ADDRESS | -
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2P )
T S [ Delete TILE O crange ] Addition
RAME ROBERSON, NIKKI NAME
STREET ADDRESS | 3633 PEPPER LANE STREET ADDRESS
C{TY-ST-2IP NEW SMYRNA BEACH FL 32168 - CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions conteined in Section 119, Florida Statutes.  further certity that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or Liuslee ampowered 10 execuie this report as reguired by Chapter 617, Florida Statutes: and that my name appears i Btock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

< %ﬂ# //40/%; 5(’/)775 ‘;/)g/z-(o G023 -9 G

L e r Rt yers e reaes 4w s B

SIGNATURE:




