FILE NOW: FILING FEE IS $61.25

NONPROFIT 8 G- FLORIDA DEPARTMENT OF STATE
CORPORATION TN ! Sandra B. Martham
ANNUAL REPORT 257 Socrelary of State

1996 R DIVISION OF CORPORATIONS

DOCUMENT # 744258 (8)

1. Corporation Name

CLEARWATER BUCS BUNCH, INC.

R AN AR

Principal Place of Business ‘ Mailing Addreas
F. 0. BOX 4633 P O BOX 4633
GLEARWATER FL 34618 CLEARWATER FL 34618
us
3. Dateblgﬁriw?‘rleﬁe%claor Qualified 3a. Dale of Last Regort
2. Principal Piace of Business 2a. Mailing Acldress i 4. FEI Number Applied For
m m ) 59-1847244 MNot Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, etc. i
uite, Apt. ¥, elc uite. Apt. #, elc 5. Certificate of Status Desired 1} $8.75 Additional
E] —Eﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
3?' 28} ) Trust Fund Gontribution O Added 1o Fees
Zp Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
_‘;4—| El ?Ql 5‘ Florida Stalutas ] ves ,& No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
Bl Name .
BERKLER—3-D - Suspn/ Mhez:
y M B B2| Stect Address (PO, Box Numbcr/ils)ot Acceptable)
H13-5EVARD-AVE | 55/ L £
CLEARWATER-FL-34624— 83
8] City, / 85 I;pcocse
_gdg//ﬁ /24 FL IATA

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the bove-named corparation submits this statement for the purpose of changing its registarad office
or ragistered agent, or bath, in the State of Florida. Such change was authorzed by fhe comporation’s board of directors. | hereby accept the appointment as regislered agent. fam

tamiliar with, and acegdt the obligations of, Seclion B17.0503, Florida Statutes.
R £~ fe £

SIGNATURE e 2/ _ ! ?ﬁ’ 47
NOGE Regestered Agen: gyl required wher renstateg,

Gighatre, typed o primedian

of regittered auent and orler u’;i;,lf,.u.‘\-:

DATE w—
12, CFFIGERS AND DIRECTORS 13, AL TS CHANGT 5 10 GFT 1ok HE AND DFE GOt T 1 &
THLE PD TOELETE A TITLE P Py Cnrange [ Addilion E
NAME BERKLER, J. D 1.2 NAME NENCy LIRIGHT S
saeer aooress | 843 SEVARD AVE 13 STASET ADDRESS f-lﬂ Lpnd oA 3
CY-ST-2P CLEARWATER FL 1405 -51-29 J8CPeA) Sk da S F/‘G BEES &
TITLE VD [JDELETE 21TME o v Kchange [ Addtion (O
NAME SCHANZER, DAVID 22 NAME onit Peefice
streer anoeess | 2798 COTTONWOOD CT 2ascer sooress | B4 7 SEVAed fve
CiTY-ST-21P CLEARWATER FL 2 4TITY-5T-2 O:(CMUJ Tex F/:
TITLE SD ) DELETE 31T 50 w freo PCrange [ Addition
NAME KEEL, SHARON 32 ettt Fed jiwsle
srreer acchess | 11421 116TH ST N. srsieesconrss | g5 66€ VG _@fﬂ) ¥l
CITY -ST- 2P LARGO FL weonesizp | (S enr watet JA Beidor
TITLE ™ [DELETE 41TMMLE 7h [ACnange L[] Additicn
NANIE KEEL, LYLE 42Nt Sesaa IMAEL
streeraooress | 11421 116TH ST N. sasTesr aoness | G811 TR B A
CiTY-ST-2IP LARGO FL A4CTT-ST-TP jﬁ)cl/FS ﬁpk FL yﬁéé
TILE [CIDELETE 51TLE ’ i i Octhange [ Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
oTY-$1-2P 54GY 517
TITLE [IDELETE E1TTE [cnange [ Addilion
HAME 67 NAMEE
STREFT ADDRESS €3 STHEET ADDAESS
CITY -§T-21P 4CITe-5T-2P

14. | do hereby certify thal the information supplied wilh thie filng is voluntanily furmished and ¢oes not gualfy for the exemption stated in Sechion 1194.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i@ true and accurate and that my sgnature shall have the same legal effect as it mads under
aath; that | am an officer or director of the cororatan or the receiver or Trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address.

SlG NATURE: _ SIGRATURE ANniv’ﬁEbﬂAme DIRECTOR T - 2'//913/ ?fv o i/‘j ’ijmiini :? B




