2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715733

1. Entity MNama

ST. PETERSBURG SHELL CLUB, INC.

Principal Place of Busingss
11771 9%TH PLACE
SEMINOLE FL 33772

us

Mailing Address

PO BOX 66873
ST. PETE BEACH FL 3373

2. Principal Place of Business

3. Mailing Address

Apr 09, 2003 8:00 am

FILED
ecretary of State

04-09-2003 90134 003 ****5] 25

I

IR

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-65151733 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O 5875 A.dditional
- ) Fee Required
6. Name and Address of Current Registered Agent’ o ) " 7. Name and Address of New Reglstered Agent
Name '
LIPE’ BETTY Street Address (P.O. Box Number is Not Acceptable)
11771 96TH PLACE
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submitg 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 registered ageht.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
& . . . .
. FILE NOW: FEE IS $61.25 9, Election Campa\gn Elnan0|ng $5_00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
i3

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S 1 Delete TITLE [ Change  {_] Addition
NAME JACOBS, JOHN L. HAME

stReet aporess | 202 SOLIDER COURT STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP

e P I veles e CIChange [ Acdiion
NAME CLARK, EARL NAME

STREET ADDRESS | 702 62 ST. 8 STREET ADDRESS

CITY-5T-21P SAINT PETERSBURG:FL-33707 ¢ e e = CTY-ST-ZP = ——- - - mE e o oo s o

TALE D [ Delete TITLE [J Ghange [ Addition
NAME ANKROM, PEGGIANN NAME

staeer aporess | 5426 9TH AVE N. STREET ADDRESS

ory-st-2p | SAINT PETERSBURG FL 33710 CITY-§T-2P

e D [ Delete TiTLE [l Change 1] Addition
NAME DAVIS, GABRIELLE G NAME

streeT aporess | 207 126TH AVE E STREET ADORESS

CITY-ST-21P TREASURE ISLAND FL 33706 CITY-ST-21P

TITLE T [ Detete TLE [l Change [ Addition
HAME LIPE, BETTY NAME

streer aooRess | 19771 96TH PLACE STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 £ITY-ST-21P

TITLE O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thatl 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 or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

silvaTyeslREQUIRED

AR @3 (&13) 85264 Y

CR2E037 (10/02)



