$ECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMCUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

( NONPROFIT SR
CORPORATION o 3
ANNUAL REPORT Secretary of State

1996 DINISHGTTCORPORATIONS

DOCUMENT # 710129 (8)

4, Corporation Name

ST. PETERSBURG SUNCOAST ASSOCIATION OF REALTORS,

e AN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailng Address i iy
OOoO0 130 7E
7655 38TH AVENUE NORTH 7655 38TH AVENUE NORTH 07730 F-'QB.._DH]E:?....D.;‘B
ST. PEYEASBURG FL 33101275 ST. PETERSBURG FL 3301275 T oed
»¥4b1. 25
4. Date Incorporated or Qualitied 3a. Date of Last Report
12/28/1965 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] [26] 59-0678688 Not Applicable
Suite, Apl. #. etc Suite, Apt. #, etc N . $8.75 Additional
= ;7—] 5. Certificate of Status Desired ] Foe Required
City & State City & State §. Eleclion Campaign Financing 0 $5.00 May Be
23 ;;-] Trust Fund Cantribution Added to Fees
Zip Country 2ip Country 8. Tnis corporalion has liabiity for intangible tax under s 199 032,
[24] 25 ;(;\ -El Florida Statutes fves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MALLETTE, TRACY
GUIBERSON, ANN 82| Suest Address (PO, Box Number is Not Acceptabie)
7655 38TH AVENUE NORTH 7655 38+h Avenue North
ST. PETERSBURG FL 33710 B3
4
84| City ‘ss Zip Code
St. Petershurg FL 33710

11. Pursuant to the provigions of Sections 617.0502 and 617.1508, Florda Stalutas, the above-named corparalion submits this stZlement for the purpose of changing its registered
‘office of registered agent, or both, in the State of Florida. Such change was authorized by th carporation’s baoard of directars | hereby accept the appointment as registered

agent. | am famitiar w%lh. and accept the obligations of, Section 617.0503, Florida Statutes. m F
- . . -
aenature _Tracy Mallette, Interim Executive Vica i 0, 1996
Signature typed or ponted name of ragistered agerit and e f apphcabie (WOTE Registered Agenl signalure requirel whar rénsTal DATE

further certify that the informalieain icated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if
cer of cirector of the corporaligh gk the receiver or trustee empowered 10 execute this reporl as required by Chaptar 617, Florida Statutes. and
Z gy Block 13 if changed onfagfattachmenywith an address

12, OFFICERS AND DIRECTORS 13. OO ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PD X DELETE 1A TIE X ] Change [ Adcition | &
NAME QUINTY, KATHYS 12 NANE " RILEY, ALAN N. 5
STREE! ADDRESS 8708 CROSSWINDS DRIVE NORTH D-100 13 STREET ADDRE!( 9400 S=minole Blvd. o
CATY-ST- 20 ST. PETERSBURG FL 34 CITY-ST-2P Seminole, FL 34642 e
TIE PEL [ vELETE 21 TILE [T change [ addition |©
NAME RILEY, ALAN N 22 NAME Office Vacant at this Time
STRELT ADDRESS 9400 SEMINOLE BLVD 23 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 7 40TY-51-2P
TME 10 [ DELETE AtTIRE ¥ VCrange  [_] Aadition
NAME FRIEDLANDER, BEN G 32 NAME HAJEK, CAROL
et oorss | 5999 CENTRAL AVENUE waseenonress | 7148 Seminole Blvd.
CTY-ST- 2 ST PETERSBURG FL 34.CITY-5T-2P Seminole, FL 34642
e D [ DELEME 41TILE XL‘I Change | Additian
NAME SAMUELS, KATHLEEN A 22 NAME /QU INTY, KATHY
STREET ADDRESS 6650 CENTRAL AVENUE A3STREETADDRESS Y 6798 Cr i i

osswinds Dri -
QTY-§1-2P ST PETERSBURG BEACH FL A4 CHTY-ST-21P St. Detersburg FII V63 ENE? rgth D-100
TILE 0] [] OELETE S1ITLE Change Addition
NAME FRIEDLANDER, BEN G. 52 NAVE [?/S ILIK, RICHARD
sweraooness | 5999 CENTRAL AVE. 53 STREET ADORESS 129 49th Street North
Oy - ST-2 ST. PETERSBURG FL §4CiTY-S1- 2P st. Petarsburg, FI. 33710 -
TIILE 5D ‘X‘l DELETE 6.4 TITLE v XU Change 1 I Addi/lize}
NAME WASILIK, RICHARD F 62 NANE MALLETTZ, WILLIAM F., JR. = .
swecranoness | 3129 49TH STREET NORTH paser0iss | 4865 48th Avenue North )/L/
ClIY-SL-ZP ST PETERSBURG FL 6.4 QITY SL-IP oy
14. | do neraby certify that the tnia_rmqtign supplied with this filing is voluntarily furnished ang does nol qualify for the exemption s aled | clian 113 07{3)(k], Flofi tatutes.

made under path, that | arm 2
that my name appears in

SIGNATURE: ZZOLt0f “>r 17 I 6/20/96 - (813) 522-7368
. BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Pnone #
Richard Wasilik, Secretary 0012820 J




