FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL. REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000003371
1. Corporation Name
SONS OF THUNDER OUTREACH. INC.
Principal Place of Business Mailing Address
13031 CANTON AVE. P.Q. BOX 5473
HUDSON FL 34669 HUDSON FL 34674

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90094 044 ****61 .25

IR NGO RN

Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

2.
21] 26] 06/08/1998
Suite, Apt-#, etc. - . - —- Suite, Apt. #, etc. - 4. FE| Number . _ - e Applied For
22] 27] 59-351 73240 Not Applicable
City & State City & State . . $8.75 additional
"2‘3‘| ;l 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May e
;l rZ..’;l El m‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reqistered Agent
81| Name
BEIL, EUGENE L 82| Street Address (P.O. Box Number is Not Acceptable)
12312 US. HWY 18 N. =
HUDSON FL 34667
a4 city FL |ss 2ip Code

11. Pursuant to the p
office or registered agen

Tovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
t, 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 famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Reyi Agent required when rei . DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 11 TI7LE [ClChange [ Addition
NAME SULLIVAN, TOM 12 NAME
sTreeTADDRESS| 13031 CANTON AVE. 1.5 STREET ADDRESS
CITY-ST-2P HUDSON FL 34669 14 CITY-5T-2P
TMLE D . (] DELETE 21 TMLE [Ochange  [J Addition
NAME SULLIVAN, JOHN 22 NAME
street aooress| 8701 LAFITTE DR. i | 23 smezT so0RESS o )
| cmy-s1-zP HUDSON FL 34667 - ﬂ-‘ - Voiomvstze |7 N
TITLE D [ DELETE 31 TITLE [ClChange [ Addition
NAME MANCINI, DOMINIC 32 NAME
streeTaooRess| 7334 AMERICAN WAY 33 STREET ADDRESS
CITY-ST-2ZIP NEW PORT RICHEY FL 34654 34, CITY-ST-ZP
TMLE D [ DELETE 41TME 1 Change [:lAddiuon ‘
NAME BOLOGNA, DAN 4. 2NAME -
steeTaooress| 7810 GREYBIRCH TER. 43 STREETADDRESS
CITY-5T-2IP PORT RICHEY FL 34668 . 44 CITY-5T-2IP
TME D [I/'DELETE 51TITLE D Ceor se Nye [ClChange A Addition
NAVE BRUNO, FRANCIS SENAE 7531 Tronback Pr
sreer oorzss) 9230 JASMINE BLVD. BSRETIORES]  PurT Riche) Fi. 39468
crv-srze | NEW PORT RICHEY FL 34654 54 CTY-ST-2P .
TME 7 DELETE B3 TM.E [7] ClChange  FAdditon
NAME 5.2 NAME Te:/JY Margues
STREET ADDRESS b3sTREEFADDRESS | 702 STardus? Dr.
CITY-ST-2P 64 CITY-57-2P PorT Richey FL. 3¥6£8

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(A(). Flori
indicated on this annual report or supplementat annual report is true and accurate and that my signature shali have the sarne ieg

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

Sl

1 [P
s 5

) E

x’o%l: k. Sollivan

227 863- 6923

0071846

CR2E037.-{11/98).- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-2-79

Daytims Phone #



