FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 /- 205 3 -iloleakos C Secretary of State
DOCUMENT # 727600 9) |

1. Corporalion Name (

SUNCOAST REEF ROWDIES, INC.

Ao

E 8

AR A

Principal Place of Business Mailing Address
12930 90TH AVE N 6219 14TH AVE. SOUTH
PO BOX 411 ST. PETERSBURG FL 33707-3114

PINELLAS PARK FL 335640411

3. Date Incorporated or Qualified 8a, Da!sofLaslfi’gegon
11073

1010
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m E] , 23-7278984 Not Applicable
Suite, Apl. #, elc Sulle, Apt. #, ete. 5. Certificate of Status Deslred ] $3-75 Additional
22! 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m a ;l —3;[ Florida Statutes [dves [ONo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REISEN, MARIANNE 82| Streel AdOTBSS (P.O. Box Number 1§ Not Acoeptabie)
6219 14TH AVE SO.
ST. PETERSBURG FL 33707 83
B4| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 5170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE _
Sigaature_ typed or prirted name of teglstered agent and tile f apphcabile (NOTE Registerad Agent sigrature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VD [T peLete 11 TILE L) Change 1 Addition
NAME HALL, ALLEN 1.2 NAME
sreeTaponess | 1236 OAK VIEW AVE. 1.3 STREET ADDRESS
CITY- §T-21P CLEARWATER FL 34616 1.4 CIFY-$T- 7P : .
TITLE PD ] peCETE 24 TLE [J Change | Addition
NAME LYNN, JON 2.2 NAME
sweeraonress | 1101 LUIVE OAK CT. 2.3 STREET ADDRESS
LY -ST-2 CLEARWATER FL 616 2, ACITY-S1-2P
TLE 1D [T orieTe 31TITLE [J¢hange L] Addition
NAME REISEN, MARIANNE 32 NAME
streer anoeess | 6219 14TH AVE SO0. 3.3 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 3. CITY-§1-21P
T SD [T oFceTe 41 THLE ' [ Chenge (A Addition
e WARD, PAT £ 2hE Hact, PAT WaARD
streer aooress | 1236 OAK VIEW AVE. 4 3STREET ADORESS
CITY-ST-2IP CLEARWATER FL 34616 K oomv-sim
TITLE ] OELETE 517ITE [Tchange L.} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITY-51-21P 5.4 CITY-$T-2P
TITLE T DELETE 61 TITLE [CJChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P : §.4 CITY-5T-2P

14. | do hereby cerlily 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
irdormation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under path; that
1 am an officer or director of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog j[ changed, or on an atiachment wit ddress. [‘?/5)
SIGNATURE: {_’:O&iz IRIPENTY ArrInTe VN ,J"-MM«&/ /-6-77 35/-34Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Fhone ¥ QO50349

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 Ooam 3




