a -

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727600

1. Corporation Name

SUNCOAST REEF ROWDIES, INC.

PO BOX 411

Principal Place of Business

PINELLAS PARK FL 335640411

Mailing Address

1997 MICHIGAN AVE NE
ST. PETERSBURG FL 33703
us

AR ER T

ST. PETERSBURG FL 33703

2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed

21] P.O Box Y 26 10/01/1973

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] 'El 23’7278984 Not Applicable

City & Stat City & Staty it

, A P fty © 5. Certifcate of Status Desired [ $8F'75 Add.'t";"a'

2] finellas fack , FL 28] 8o Require

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I 33730 {E] Us 5] m Trust Fund Contribution O ~_Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name )
SM"H' SONIA M 82| Streel Address (P.O. Box Number is Not Acceptable)
1997 MNICHIGAN AVE NE

83

84| City

FL

85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

vtes, the above-named corporation submits this statarment for the purpose of changing its (egistered
thorized by the corporatton’s board of directors. | hereby accept the appoifitmel n& as registered

Slignature, typed or printed name of registered agent and titte f applicable. {NOTE: F d Agent required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDIT!IONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD B DELETE 11TME P/ D ClChange  BlAddition
NAME MARTIN, WAYNE 12 NAME Kisco, Steve.
strectappress) 602 BOUGH AVE usreerasoress| 430 A9 b Ave. £,
amv.stze | CLEARWATER FL 33760 uorvste | Maderie Pead,, FL 3370%
TITLE PD TADELETE 21TME v/D ’ [dChange [ Adition
NAVE LYNN, JON 22NaME Ann Howe
streeT aporess| 1101 LIVE QAK CT. srsmeeraooress | 277 Mawtilus We ‘
erv-stze | CLEARWATER FL 34616 sacmvstze | Jreasire. Islfcnﬂf. L 33706
me TD OJ DELETE aimme . _Dchange  [Jaddtion .
NAME SMITH, SONIA M 32 NAME i T N
smreeTaooress| 1997 MICHIGAN AVE NE 3 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33703 34, CITY-ST-ZP
TE SD [ DELETE 41TME S/AD /ﬁzcﬁange ] Agdition
e HALL, PAT WARD T Frede tte, Potricia e
sweetaooress| 1236 OAK VIEW AVE. vsreerroness | F L e B (4O Th Way
onv-stze | CLEARWATER FL uovsze | Semnole , FL 23 776
TME [] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-8T-2IP 54 CiTY-ST-ZIP
TITLE [ DELETE 61TMLE CChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-ZIP 64 CITY-5T-2IP

14, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
indicated on this annual repoart or supplemental annual report is true and accurate and that
officer or director of the corporation or the receiver or trustee empowered to execute this ref
Block 12 or Block 13 if changed or on an attachment with an address, with all other like e

SIGNATURE: —

rt as

signature shall have the same leg

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

d.

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90237 041 ****61.25

CR2E037 (11/98)



