FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT ST
CORPORATION & N
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THE SUNCOAST CRUISE CLUB, INC.

(4)

IR ARTITY

Principal Flace of Business Mailing Address

114 11TH AVE. PO BOX 46456
ST. PETE BCH FL 33706 ST PETERSBURG BEACH FL 337416456
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
11/12/1962 04/03/1996
2. Principal Place of Business | 2a. Maiting Address & . C 4 Fparpi_e IR 4. FEI Number Applied For
2 1] £, fenneD Y (2 v 23-7173453 Not Appligable
™ Sulte, Apl. #. etc. 7] 2::‘?_2;10 J Sep 5. Cerlificate of Status Desired O $8F;795'q:\;jlrt:;nal
City & State | City & Stale . 6. Election Campaign Financing $5.00 May Be
E 2;' r—[} ) fj/? .n""‘ L_. N Trust Fund Contritzution Added to Fees
Zip Country L 7 Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 25[ 2 ..'36 C 2. ;[ﬂ LS. Florida Stalutes Yes No
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Reglstered Agent
T " T8i] Name
W\LDEsu FRANK J. 82| Street Address (P.O. Box Number is Nol Acceptable)
114 11TH AVE.
ST. PETERSBURG BCH. FL 33708 83
B4| City 85| Zip Cede
FL

ageni. | am familiar with, and accept the abligations of, Section §17.0503, Florida Stalules.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

namead corporation submits this slaterment for the purpose of changing ils registered

Signatore. typod o printad namn of ragistercd ago &no Utk i applealie

(NOTE: Regsstenod Agenit signature required when reinstating)

DATE

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFIGE RS AND DIREGTORS IN 17
TLE D DA DECETE “ AT [ Change [ Addition
HAME DUFFIN, MICHAEL 2 NAME

stheer aboress | 24 ISLAND DRIVE - 3 SIRTE] ADDRESS

oiY-51- 29 TREASURE ISLAND FL - A CITY-5T-2IP

T D [J beceie 21 TILE [J change ] Addilion
NAME BROADWAY, RONALD 2.2 NAME

staeeT aooress | 8006 12 AVE S0O. 2.3 SIREE| ADDRESS

CATY-ST- 2P ST. PETERSBURG FL 2.4CITY-51-2IP

TITLE D [ peLETe 31 TMLE T Change [ Addition
HAME LEON, RAYMOND 3.2 NANE

steeeraooness | 4339 HONEY VISTA CIRCLE 2.3 STREET ADDRESS

CITY-51-2IP TAMPA FL 34.00Y-5T-7P

TITE i) T oriere 4N TILE [T crange  [J Adcition
NAME VALDES, FRANK 4 2 NAME

streeraooress b 114 11TH AVENUE 43 STREE ADDRESS

eHY-51-2Ip ST1. PETERSBURG FL A4 CY-S1-7P

THLE () [ peLete 51TILE [ Change [ Addition
NAME BROWN, HOWARD 5.2 NAME

sweeTaporess | 11145 7TH ST, E. 5.3 STREE] ADORISS

LTy~ 51- 2P TREASURE ISLAND FL 6.4 CITY-§1- 2P

TnE U DEcETE B1TIHE [ AR Changz T Addition
NAME 6.2 NAME EveRetrT C.Chuyp tel] IR

STREET ADDRESS pismnAniess | BLESE T & ShgeLe PIR /

£iTy- 5t 26 ok | LAND O LR s, Pl D639

appears in Block 12 or Block 13 if

Sl AT IDE. i ? Ple : PPy

14. [ do heraby cerlily thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(0), Florida Statuths. | further cetily that the
information indicaled on this annual report or supplemental annual report is truc and accurale and that my signature shall have the same legal effoct as if mado under cath; that
| am an officer ar director of the corporalion or the receiver ar trustee empowered to execule this report as required by Chapler 617, Florida Statules; and that my name

f’gﬁe&ﬁ?@%@w “."’"T.’Z”ﬁ%eﬁ?m,zik, IR

2l ) P

Apr 29 1997 8:00am

CR2EQ37 (9/96)



