Lo FILED

- 2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 717547 02-02-2004 90023 021 ****61 25

1. Entity Name
THE SUNCOAST CRUISE CLUB, INC.

Principal Place of Business Mailing Address
2226 WILLOWBROOKE DR 2226 WILLOWBROOKE DR 24 00 5 8 8 0
CLEARWATER, FL 33764 US : 22547 5. SHARE DR,

CLEARWATER, FL 33764  US

e S AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004  Cng-NP CR2E037 (10/03)
City & State City & State 4. FE| Numper Applied Far
23-7173453 . Not Applicable
Zi o] Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- ~ .= 6..Name and Address of.Current Registered.Agent ==

7= Name and‘Address of New Reygistered'Agent™———~—"—"—"|"
Name .
SOFARELLI, BARBARA
2226 WILLOWBROOCKE DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764 -

City FL l Zip Code

8. The above namad 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 regisiered agent.

SIGNATURE
M Stgnature, typed of printad name of registered agent ang tile if applicable. - (NOTE: Registerad Agent signalurs requirad when reinsiating) e - o, DATEL . - -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make. check payable to’
Due by May 1, 2004 Trust Fund Contribution. Added to Fess Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ petete TMLE [J Change [ Addition
NAME CHANDLER, EVERETT C JR. NAME :

STAEET ADDRESS | 22547 S, SHORE DR. STREET ADDRESS

CITY-51-21P LAND O LAKES, FL CITY-ST-ZiP

TITLE D O Delete TILE [ change [ Addition
NAME SQFARELL, BARBARA NAME

STREET ADDRESS | 2226 WILLOW BROOK DR STREET ADDRESS ’

CITY-5T-2IP CLEARWATER, FL 33764 CITY-5T-2IP

TITLE b ‘ ﬂDelete THTLE O Ghange  [1-addition
NAME achWHITE WILLIAM, e oo e coene [ NAME ) - SR S
STREET ADDRESS | 500 TRESAURE ISL, #105 STREET ADCRESS

CITY-ST-2IP TREASURE ISLAND, FL 33706 CITy-§7-2IP

TILE " |D - oL Jelete TITLE ] Change [ Addition
NAME DOLLAR, JAMES T NAME :

STREET ADDRESS | 5647 BAYVIEW DR STREET ADDRESS

CITY-§1-2IP SEMINQLE, FL 33772 CITY-§T-2P

me P Soraeedlls MNie A ALL oaee TLE [ change [ Additian
NAME ﬂ,OOIl . NAME - o A N

STREET ADDRESS 5\'717\ b LU’//D o b PL o STREFTADDRESS |© 7 ’

iTY-s1-2Ip C/t{) %,( 3 3 74}/ CITY-ST-2IP

e ;:]D R - = : D el e kTme | L L aw egemeare. e -o (1 Charge [0 Addition
NAME - 5 Tk G rS ikt fedill pavee o [Fe el B TR LRET s T R e

STREET ADDRESS o STREET ABDRESS

CITY-ST-ZP | | e e g =n T ~ | STY-ST TR LT T

12, | hereby cemfy tha! the information supplied with this- ﬂhng does not quality for the axemplion stated in Section, 119, D7(3)(); Florida Statutes.-| furthet certify that the information
indicated on this report or supplemental report trug and accurate and that my signature shall have the same lega! effect as if made under oath;that | am an officer or director
: 3 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

akpALe F/Azf// // P% 7 %szff

Daylime Phona




' FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 23, 2004

THE SUNCOAST CRUISE CLUB, INC.
2226 WILLOWBROOKE DR

22547 S. SHARE DR. :
CLEARWATER, FL 33764 US

e . SUBJECT: THE SUNCOAST CRUISE-CLUB:ING mamar s St St e
== S Ref. NUmbg e -

We have received your document for THE SUNCOAST CRUISE CLUB, INC. and
check(s) totaling $61.25. However, your check(s) and document are being
returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed.
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. . -

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers A
Document Specialist Letter Number: 904A00004209

o o e T e B I~ N —_ - = o e e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



