+  "FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
'CORPGRATION
ANNUAL REPORT

1998 he

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statd

DIVISION OF CORPORATIONS !

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # 732893

1. Corporation Name

THE GULF SUNCOAST BONS VIVANTS, INC.

(3)

Principal Place of Business

4300 CENTRAL AVE.
§T PETERSBURG FL 33711

Mailing Address

4300 CENTRAL AVE,
ST PETERSBURG FL 33711

RS WM

3. Date Incorporated or Qualitied

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

75
4. FEI Number Applied For
59-3092406 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortiflcate of Status Desired D $8.75 Addltional
21 261 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corparation & homeowners assoclation?
?3-] E] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El 28 30 Personal Property Tax due June 30. [ vos No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent  ~
81| Name
WGGAR, ROLFE D. 82| Street Address (P.O. Box Number is Not Acceplable)
ATTORNEY AT LAW
4300 CENTRAL AVE. 83
ST. PETERSBURG FL 33711 al oy L ] 2%
1. Pursuant to tha provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation's board of directors. | hereby accapt the appaointrnent as registered

Signature. yped or printed name ol reg-stored agant and titlo It applicablo

(NOTE: Regisiarad Agant signature requlred when reinslating)

DATE

Indicated on this annuat rapor! of supplemental annua! report is frue and accurate and t

Block 12 or Block 13 if changed, ok on an attachment with an eddress.

SIAMATIIDE. rmeJAQ.uu;‘? r PV PP

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GH § 70 OFFIGERS AMD DIRECTORS IN 12 g
TILE PD F\DELETE 11 THLE e Ro‘o &S B change [ Addilion =
NAME BOURG, NICHOLAS 1.2 NAME .

streer aporess | 1484 S HERCULES AVE rastaeeraovmess | 11 q"s’.; ~ ¥anc RUENUE N ,%
crv-s-ze | CLEARWATER FL wemvsrae | SEMINOLE | FL 33774 &
TILE VPD &I pEETE 21T ey, Y I Change L] Addifion | O
WA NAYLOR, JUNE 22NAME eDwWARD 0'CONNOR,

smeeTaporess | 13112 NORTH BLVD 23STREET ADDAESS | "R Bt DU N ‘_V' STA Cp

CITY-S7-21P TAMPA FL 2acmv-st2e [ TREASURE LolAn)  F i 3%206

TLE VP [T peLeTe 31 TITLE Change Addition
NAME ROBBINS, EVELYN 3.2 NAME .

steer ooress | 8649 N HIMES AVE #819 3.3 STREET ADDRESS e,

LiTY-5T- 2P TAMPA FL 34.CITY-ST- 2P

TITLE [37] T DELETE 41 TITLE [Tohange [ Additian
NAME BEVERLY J. KIME 4.2 NAME

seer anoress | 1757 CASTLE ROCK RD. 4.3 STREET ADDRESS ’éﬁ

CITY-5T-2P TAMPA FL 33812 44 CITY-ST-21P - L

LE TD CIDELETE 51THLE [T Crange ] Addition
RAME { ORRAINE DAVIS 5.2 NAME

streer aooeess | 4814 MENDENHALL DRIVE 53 STREET ADORESS

CITY-ST- 7P TAMPA FL 33603 54 CITY-51-2IP

TLE [ pecETE 61 TMLE [T Change L] Addition
NAME 52 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-2P 4CITY-ST-2P

14. 1 hereby ceftify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | further certify that the Information

at my signature shall have the same legal effect as If made under oath, that | am an
officer or direclar of the corporation or the receiver or trustee empowaered to execule this report as required by Chapter 617, Forida Statutes; and that my name appears In

Aanlal P13 75 2.08S



