FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 4 DIVISION OF CORPORATIONS

DOCUMENT # 717547 (4)

1. Corporation Name

THE SUNCOAST CRUISE CLUB, INC.

g FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

T T

Principal Place of Business Mailing Address

114 H1TH AVE. 114 MJH AV
ST. PETE BCH FL 33706 ST PE ACH FL 33706
us U

3. Date Inco;wmaled or Qualified 3a. Date of Lasl Report

03/28/1985
2. Principal Place of Business | 2a. Majing Addgess 4. FEI Number Applied For
21 26] ﬁ (3 (bo)k/ %45-é 23-7173453 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
Hie At et Suite. At #, et §. Cerificate of Status Desired O $8.75 Aaditional

22 Fee Required

27
Cry & State | Civps gug FL 6. Flection Campaign Financing $5.00 May Be
23 281 ’ e 2 Trust Fund Contribution ] Added {0 Fees

. N 7
Zip Country ley ?7‘// Couritry 8. This corporation has lability for intangibly tax, under s. 193,032,
;;I 2_51 E\ E] LJ ﬁ Florida Statutes Ll ves %\!o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
VALDES' FRANK J. 82| Stect Adchoas (P.O. Box Number is Not Acceplabia)
114 11TH AVE.
ST. PETERSBURG BCH. FL 33706 &3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections B17.0502 and €17,7508, Florida Stalutes, the above-named corporation submits this statenient for the purpose of changing its registered office
ar registered agenl, o both, in the State of Florida. Such changs was authorized by the corporalion’s board of directors. | hereby accep! the appontment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ . i} e —
Signature, typed o printeo name of registered agent and tite f apoleabls INQOTE" Registered Agan® signature raiured wher reinstaticgy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGLS 10 OF FIGE RS AND DIREGTORS 1M 12
TILE D (CJDELETE LTI ClCharge [ Addition
NAMIE DUFFIN, MICHAEL 12 NAME
stacer acoress | 24 ISLAND DRIVE 1.3 STREET ADDRESS
CY-S1- 7 TREASURE ISLAND FL 14 CITY-ST- 2P
TITLE D (DELETE ZTTILE Olchange [ Addilion
NAME BROADWAY, RONALD 22 NAME
streer avoress | 8006 12 AVE SO. 23 $1REET ADDRESS
CITY-ST-ZiP ST PETERSBURG Fl. 2 4CITY-SI-2IP
TILE D RELEIE 31TILE [J Change Mddr’.ion
NAME CHANDLER, EVERETT 32 hANE oW J j\e o .
stweeraooress | 22547 8. SHORE DR. 33STREETADDRESS |4 2 /0] D;'Ll'dﬂ y ﬁﬂ?bz divefe.
CITY-ST- 2P LAND O'LAKES FL seovsize | T OMPR, £t ¥ LIy
TILE 1D [IDELETE 417TIME r— Ochenge [ Additian
NAME VALDES, FRANK 4 2NAME
streetaooness | 114 11TH AVENUE 43 STREFT ADDRESS
CITY-57-71P ST. PETERSBURG FL S4CTY-S1-7
THLE SD [CIDELETE 5.4 TITLF [JcChange [ Addition
NAME BROWN, HOWARD 52 NAME
sneer aooress | 11145 7TH ST. E. 53 SIREET ADDRESS
CTY-$T-7P TREASURE {SLAND FL 54 CTY-ST- 2P
TITLE [CIDELETE 61 MMLE [ ICnange ] Addition
NAME B2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-§1-21P 4 0I1Y-5T- 2P

14. | do hereby cerlify that the infermation supplied with this filing is voluntarily furnished and does not qualify for he exemption stated in Section 119 07(3)(k), Florida Statutes. ) further
certify that the information inchcated on this annual repert or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under
oath, that | am an officer or directar of the corporation or the recelver or trustee empowered to execule this report as requived by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Bleck 13 f£hanged, or,on an attachmept with an address

SIGNATURE: - Lilde, Funf T thiks 977/% BT J2if5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dyt Phane ¥
-

CR2E037 (12/95)




