2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # 717547 © o
et Secretary of State
_07- EEE]
THE SUNCOAST CRUISE CLUB, INC. 02-07-2006 90026 023 7F7761.25
Principal Place of Business Mailing Address
2226 WILLOWBROOKE DR 2226 WILLOWBROOKE DR
CLEARWATER Fi 33764 -~ ~
2. Principal Ptace of Business 3. Mailing Address
X326 M//owéraoz\,[};_
Suite. Apt. #. elc. Suite, Apl. #, elc.
; . 1st MOORE CR2EQ37 (10/05)
clute FK
City & State City & State 4. FEI Number Applied For
23-7173453 Not Applicable
Zp Country % .71 V Coumr% S _ | 5 Certticate o Status D:_aswed _I:l E(}B@.;g&:!:(i’tional
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggZFSAaJE”Et(I{)VB\fgg%AORIf‘E DR Street Address (P.O. Box Number is Naot Acceptable)
CLEARWATER FL 33764
City FL Zip Code

j ,!E;gislered office or registered agent, o both, in the State of Florida. t am familiar with, and accept

fhks

8. The above named entity subrm
the obligations of regist

SIGNATURE S Z >
Swule. fyped r pretien name of ruglslw und vtle il apphcable (NOTE Rogistured Agent signetire 1ecumed when renstang)
.F[LE NOW FEE !S‘.$61325 L P K_ 9. Eleciion Campaign Financing $5.00 MayBe | T ‘Make ‘C'he:ckaayab[e to )
o, .. Due By Mayt, 2006~ = - - Trust Fund Coniribution. o Added to Fees . Florida: Department of State . ..

E T GFRICERS AND DIRECTORS . ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORE 1N 10

e [a} O Delete THLE (O Change [ Additicn
NAME BROWN, HOWARD NAME

STREET ADDRESS | 7872 SAILBOAT KEY BLVD, #301 STACET ADURESS

CITY-ST-21P SO. PASADENA FL 33707 CITY-S1-2iP

TTLE D O pelete TITLE [ Change [T Addition
NAME SOFARELL, BARBARA NAME

STREET ADORESS |2226 WILLOW BROOK DR STAEET ADDRESS

GITY-ST-21P CLEARWATER FL 33764 CITY-ST-ZiP

TITLE D [ pelete TITLE [ Change [ Addition
NAME SOFARELLI, MICHAEL NAME

STREET ADDRESS | 2226 WILLOWBROOK DR. STREFT ADORESS

CITY-5T-2IP CLEARWATER FL 33764 CIvy-S1-2%

THLE [ Delete e (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-81-2IP

HILE [ Delete 1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

fITLE [ Detete me [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I7 CITY-ST-21P

12. | hereby certily that the infarmation supplied with this tiling does not qualify for tha exempticns contained in Section 119, Florida Statutes. further ceitity that the information
indicated on this report or supplermental Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver Qr. ired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block $1
if changed, or cn an attachmept i

SIGNATURE: % ¢ // TR7-ESF 4267




