~  FILENOW: FILING FEE IS $61.25 FILED

[ NONPBQFIT
CORPOBRATION
ANNUAL REPORT

1997
DOCUMENT # 758947 (6)
SPARKLING CLEARWATER DEPRESSION GLASS CLUB, INC.

- ANMEE TR AR AR

rincipal Mlace of Business

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

222 6. LINCOLN AVE. 2124 CATALINA DR §
CLEARWATER FL 34616-7000 GLEARWATER FL 34624-3715
3. Date Incorporated or Qualitiod | 3a. Date of Last %n
06/29/1981 18/1
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
» ’2;.] 59-2437475 Not Applicable
Suite, ApL #, elc. Suite, Apt #, etc. N su"s Additional
22 ;;I §. Certificate of Status Dasired ] Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;a] Trust Fund Contribution 0] Added to Fees
Zip Country Zip Country 8. This corporation has ligbitity for intangible 1ax under s. 189.032,
[25] [20] [30] Florida Statutes [ves BXno
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name
WH"EHOUSE. ETHEL 82| Street Address (P.O. Box Number & Not Acceptabla)
603 TURNER ST.
CLEARWATER FL 34816 8
Ba| City FL 85] Zip Code

I
1. Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this stalement lor the pur?gae of changing its registered
office or regislered agend, or both, in the State of Florida Such changa was authorized by the corporation's beard of directors, | hereby accept the appointiment as registered
agent. | am tamiliar with, ang accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE -EH_;]:l typd of primed name of registered agent and htle i appl.cable (NOTE: Reqgistarad Agant eignature reguired whan reinttalingl DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
wme ] § T beLETE 11TITLE T Change L Aadition
hame WHITEHOUSE, ETHEL 1.2 NAME .

swer anoress | 603 TURNER ST. 1.3 STREET ADDRESS

oY S1-7p CLEARWATER FL 34616 14 CITY-S1- 2P '

T N L] DeLETE 217MLE : g D 3 Crange [ Addition
NAME STASY, AMY 2.2 HAME - .

smeeraoontss | 10038 82 TERR N BLDG 7 2.3 STREET AODRESS

ciry-S1-2ip SEMINOLE FL 33708 2 4CITY-ST-2P

TILE y. 4 LT DELeTE 11TLE & 7— I cChanga [ Addition
NAME POPPLER, ALICE 32 NAME

streer aporess | 2124 CATALINA DR & 33 STREET ADDRESS

CITY-ST- 2 CLEARWATER FL 34624 34.CITY-ST-2P

i D [T oeteTe 41 TLE . [T Change [T Addition
NEME CAMPBELL, BECKI 4.2 NAME

seeeraponess | 58 BAYWOOD DR. 43 STREEY ADDRESS

CIY-ST- 7 SAFTEY HARBOR FL AACHY-ST-2IP

VL D {1 DELETE §1TI0LE 1] Change 3 Addition
NAME CRASKE, BEVERLY 52 NAME

sweeraporess | 9262 123 WAY N 5.3 STREET ADDRESS

CTY-ST. 2P SEMINOLE FL 34482 S4CTY-51-2P

L J 4 ] DELETE BA TMLE b D Change L] Addtion
NANE CAMPBELL, TOM £.2 NAME ‘

sieel aosiss | 58 BAYWOOD DR 6.3 STREET ADDRESS

QY- 57 2 SAFETY HARBOR FL 34695 B4 GITY-5T-2

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
Y am an oiticer or dwector of the corporation or the receiver or trustes empowered 10 execute thls report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %)ﬂ A %ﬁ jip i/ o/.aa /927

SIGHATURE AND TYPED OR PRINTED NAME OF St

Daytime Phone 4 0087826

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2E037 (9/96)
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