FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1.

DOCUMENT # 717547

Corporaticn Name

THE SUNCOAST CRUISE CLUB, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90160 025 ****6] 25

114 11TH AVE. E. CHANDLER
£ o et wo. o o ARG A L AR IR RAEAO
us TAMPA FL 33602
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 6] £, ¢ hANDLER 11/12/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
2 wﬁp DR 237173453 e - Not Applicable
City & State City & State — . . $8.75 Additionat
:]23 L a , Q 2; [ 9 !i S FL ;‘ LAND O'MKL_S‘& f‘L 5. Centifcate of Status Desired O Fee Required
Zip Country Zip Count 6. Election Campaign Financing $5.00 May Be
m 3 #- Qa q rz?' U S A 5] 344 !E & . Vs Q Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
VALDES, FRANK J. 82| Street Address (P.0O. Box Number is Not Acceptable)
114 11TH AVE. v5uk7 5. Shoge RR
ST. PETERSBURG BCH. FL 33706 8
84| City 85] Zip Code
LANVE 0' LARes FL[ §4éag

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . & CHan I ¥-3%1.

Signature, typed or namae of régistered agent and title ¥ applicabée. {NOTE: istered Agent signatlire required when reinatating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] (] DELETE 11 TMLE [JcChanga  [T] Addition
NAME CHANDLER, EVERETT C JR. 1.2 NAME ;
sweeraporess| 22547 8. SHORE DR. 1.3 STREET ADDRESS
CITY-ST-ZP LAND O LAKES FL ‘ 1ACITY-ST-2F
TmE D [] DELETE 24 TME [ Change [ Addition
KAME BROADWAY, RONALD 22 NAME
streeTAoDRESS! 8006 12 AVE SO. 2.3 STREET ADDRESS
cmv-st-z¢ | ST. PETERSBURG FL 2.4 CITY-ST-2P
TME D ' ’ "1 DELETE ™ 31 TIMLE OChange ] Addition
NAME LEON, RAYMOND 32NAME
sTReeT aopRess| 4339 HONEY WVISTA CIRCLE SISTREETADDRESS |
CITY-ST-ZIP TAMPA FL 34, CITY-ST. 2P
ne ™ A pELETE 41TME PReS 10¢yT “Prange L Additon
NAME VALDES, FRANK 4. 2NAME micHALCL SIFARELL !
streeTA0oress| 114 19TH AVENUE wsreeraoress| M6 WHILLOW RRoey DAR.
crv-s7-z¢ | ST. PETFRSBURG FL 44CITY-ST-ZP LLleARWATeR, L 337 6 ¥4
TmEe S . LJ DELETE 5ATILE 7 [change [} Addition
NAME BROWN, HOWARD S2NAME
streeT A0DRESS| 11145 7TH ST. E. 53 STREET ADORESS
CTY-ST-ZP TREASURE ISLAND FL 54 CITY-ST-2IP
TME [ DELETE 6.1 TIME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
CTY-5T1-2P 64 CITY-5T.2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or frustee empowered to exacute this rapert as required by Chapter 617, Florida Statuies; and that my name appears in

8lock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: &wadtt SAGIARRLGE

SIGNATURE AND TYPED OR PRINTED

R E(EvarerT

§
l

-— CR2EQ37_(1.1/98}



