2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Mar 24, 2004 8:00 am

DOCUMENT # 717951 : Secretary of State
1. Entily Name -
- 03-24-2004 90041 042 ****70.00

SUNCOAST ANTIQUE BOTTLE COLLECTOR'S
ASSOCIATION, INC.
Principal Place of Business ‘ Mailing Address
6740 PARK 8T, S | . 12451-94TH AVE.N. UIUUUIUY
ST PETERSBURG FL 33707 SEMINQLE FL 33772 -
us . . us ’

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For
- 23-7347061 Not Applicable

2 Cauniry Zip Country 5. Certificate of Status Desired ﬁ g\g.ggq;giﬁonal

6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
—_ — — = - —_— . . - | ame

DUEBEN, GUSTAV G, lll
12451 - 94TH AVENUE NORTH
SEMINOLE FL 33772

Gy
~

. City FL i Zip Code

Street Address {£.0. Box Number is Not Acceptable)

8. The above named 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 Mligations of registered agent.

SIGNATURE
Slgnature. typed or primed name of registered agent and litle it apphcabie, {NOTE: Regislared Agent signature requued when reinstating)
9. Electicn Campaign Financing .55.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] pelete TMLE O Change [ Addition
NEME BUTTSTEAD, WILLIAM NAME
STRET Appress |8720 36TH AVEE STREET ADDRESS
gmy-st-zp |PALMETTO FL 34221 Ty 5T-2P
TITE vD ] Detere TTLE {l Change [ Addition
NAME HOUSTON, PERRY MAME
smeer appress | 3910 MEADOW CREEK DR STREET ADDRESS
orv-star  [SARASOTA FL 34233 CITY-57-2iP
e s 7 oelete TILE [ change [ Addition
fane "~ | BUTTSTEADLINDA™ =7 s = 20— e e o s sl e e e e |
STREET appRess (8720 - 36 AVE EAST STREET ADDRESS
crv-stzp |PALMETTO FL 34221 CIY-ST-21P
e D L7 Delete TITLE TlChange [ Addition
NAME DUEBEN, GEORGE NAME
stneeT aporess | 12451 - 94TH AVEL N STREET ADDRESS
grv-sr-ap | SEMINOLE FL CmY-ST-ZP
TITLE [ Delete TITLE [ change  [] Addition
NANE ] NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2iP
TITLE [ Delete THLE ‘ [G Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-5T-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver g s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pwerad.

SIGNATURE: -t rukber) L ﬁ //M/ 227843 289

. - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 oaf Daytime Phone #




