FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 7 8 . O O am
CORPORATION sSandra B. Mortham y *
AN e Sacraary of St Secretary of State
1997 DIVISION OF CORPORATIONS ry
DOCUMENT # 744228 (8)
CLEARWATER BUCS BUNCH, INC.
AR RO
P. 0. BOX 4833 . P O BOX 4633
CLEARWATER FL 34618 GLEARWATER FL 346184630
us 3. Dats incorporated or Qualified 3a. Date ol Last Report
00/11/1976 906
2. Principal Place of Business 22, Mailing Address 4. FEI Number Applied For
(21 25) 59-1847244 " [Not Appliceble
y;z—l Suile. Apl #, elc. m Sulle. Apt. #, atc. 5. Certificate of Stalus Desired 0 s'i;zs‘z::jm%"m
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E‘ z_a] Trust Fund Contribution [l Addedto Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20] 301 Fiorida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
MARZ], SUSAN 82| Strest Address (P.0. Box Number is Not Acceptable}
5912 111TH PLACE NORTH
PINELLAS PARK FL 34866 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing s registered
office or registered agent, ar both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes. ;
SIGNATURE
Signatue, typed of printed name of registered agant and Jitte if applicable {NOTE: Repistered Agent signature raquired whan seingiating) DATE
12 OFFICERS AND DIRECTORS I 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] OfLETE 1A TITE T ¢Change ] Addition .23
KAME WRIGHT, NANCY 1.2 NAME s
sneer aopeess | 122 HIGHLAND ROAD 13STREET ADDRESS l%
CITY-S1-2¢ TARPON SPRINGS FL 14 GTY-5T- 2P &
s VD 7 DeLere 21 MTE T Crange [T Addition | O
NANE BERKLER, GAIL _ 2.2 NAME
steeraopriss | 813 SEVARD AVE 2.3 STREET ADDRESS
CIY-S1-2P CLEARWATER FL 2.4 CIY-5T-2P
TILE 8D 3 DELFTE 31 THLE L] Change  [_] Addition
NAME WINSLOW, TED 3.2 NAME
sireeraooness | 15668 49TH STREET NORTH #1102 33 STHEET ADDRESS
Clly-51-2 CLEARWATER FL 34.CITY-ST-2P
TILE T ] DELETE 9 TLE [T change T[] Addition
NAME MARZI, SUSAN 4.2 NAME
sreeracohess | 5912-111TH PLACE NORTH 43 STREET ADDRESS
CITy-51-2IP PINELLAS PARK FL A4 CITY-ST- 2P
TME [_J DELETE BATITLE [ thange T[] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-S1- 2P
TITLE L] DELETE B THLE [ change L] Adaition
NAME 6.2 NAME
SIREET AIDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 6.4 CITY- 8T-2P

14. | do hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada undler oath; that
| am an officer or director of the corpotation or the receiver or trusiee empowered to executs this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address. f/u .

77

Date Caysme Phona 4 Q008308

SIGNATURE:




