2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007233

1. Entity Name

SUNCOAST BARREL RACERS ASSOC., INC.

ecretary of State

04-16-2003 90205 037 ****5] 25

Principal Piace of Business

3922 BRANTFORD RD
NEW SMYRNA BEACH FL 32169

Mailing Address

3322 BRANTFORD RD
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 16,2003 8:00 am

City & Stale City & State 4. FEl Number 59.3484949 Applied For
Not Apglicable
Zi Countr Zi Country . iti
» ountry P oumiry - 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent = = = _ 7. Name and Address of.New Registered Agent ——e——
’ T o o T ) Name

HOPE! CAROLYN Street Address (P.C. Box Number is Not Acceptable)
3922 BRANFORD RD
NEW SMYRNA BEACH FL 32168

Cit Zip Code

P FL ™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- ] J;

Py . 9, Flection Campaign Financing ] Make Check Payable to |

Et' F"'F NOW: FEE IS $61.25 Trust Fund Contribution. fdsdg&hg?és ° Florida Departmel‘:t of State‘;

i

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ Change [ Addition
NAME HOPE, CAROLYN NAME
sTREcT ADDRESS | 3922 BRANFORD RD STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH. FL 32168 CITY-ST-2IP " ) ,
e v ﬂnetete e Vice Pres:denT WChange [ Acdition
v ELLIS, STEPHANIE e #bby NafF¢
sTReet ADDRESS | 656 N SAMSULA DR STREET ADDRESS I53 R RO %w
om-sT-ZP | NEW SMYRNA BEACH FL 32168 orv-st2p | (%) (SN LU R ) F 3016Y
MLE S TETEm T T 'Xnemé T e 536@ ¥l T T #fhange [ Addition |
NAME SOKOL, KATHY NAME MUK oo |
stReer anoress | 3633 PEPPER LANE STREET ADDRESS . 31,33 Lant
crv-st-2p | NEW SMYRNA BCH. FL 32168 GiY-ST-21P W" ch do Say
TITLE D 3 oelete TME ) ] Change [ Addition
NAME KEYSER, DIANE NAME
smaeeT aDoress | 1220 WHISPERING PINE STREET ADDRESS [
CITY-$T- 2P NEW SMYRNA BEACH FL 32188 CITY-5T-2PP
TIE D O Delete TILE [Jchange  [] Addition
NAME MOTT, MARY HAME
STReET ADDRESS | 18681 RENDY RD STREET ADDRESS
CiTy-sT-2IP NEW SMYRNA BEACH FL 32168 Civ-S1-2IP
TME D O pelete TE [ Change [ Addition
NAME PETTIS, TAMMI NAME
streeT aomress | 1045 WHISPERING CREEK WAY STREET ADDRESS
CITY-5T-2P OSTEEN FL 32764 CITY-ST-2P

12. i hereby certify that the information supgplied with this filin

does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same iegal effecf as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ,@%fﬁﬁ@“‘ RECCAR5ln M-
SIGNATURE DTYPED OOR Pall N NAME OF SIGCHNING OFEICEFR OR DIBECTOR

Hye

Y1loz (a4 )fas.20¥)

Nate Navtime Phaae §

CR2E037 (10/02)

,4
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b
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i
i
|
i
1



