. FILE NOW: F

Ty NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 758525 (0)

1, Corporation Name

DISCOVER FLORIDA'S SUNCOAST. INC.

E IS $61.25

FLORIDA DEPARTMENT OF STATE T
Sandra B. Mariham

ILING FE

o

Secretary of State
DWVISION OF CORPORATIONS

AR AR

Principal Place of Business Mailing Address
ONE STADIUM DR STE A ONE STADIUM DR STE A
$T. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
3. Datg lnco?orated or Quaiified 3a. Date of LaslgF{gegart
05/27/1981 02101/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
;‘ _2—6] 59'2131976 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. 4, etc. i
e, APt ¥, B uite, Apt B, ete 5. Cedificate of Status Desired 0O $8.75 Additional
;ﬂ ?-"l Feo Required
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
;i-l El Trust Fund Contribution O Added to Fees
p Country Zip Gountry 8. This corporation has liability for jangible tax under s. 199.032,
;ﬂ 25 l—zg\ ?tﬂ Flarida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
lAF‘SON- ROGER A 82 8'- vl Address (P.O. Box Number is Not Acceptable)
16120 US HWY 18 NO Chestnut Street
STE 210 &3
CLEARWATER FL 34624

84

85

¢Yearwater FL 35617

11, Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Slatutes, the abave-named corporalian submits This staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

| sianaTURE i

Y Slgnatura, ;yped or parled name of (u:gléi‘.;«::.d_atj&'l v tiie }féﬁﬁ-ar@_' T (NOTF Regratares AZ} it Elgﬂ‘-!F_.Jl;]_r;d\nrc;\ b \.r-»;;":r-u'ngré\ﬂ )

Toalt

12. CFFICERS AND DIRECTORS 13, ALDITIONS G IANGE S TG OFFICE RS AND DIRECTORS IN 12 5
TITE VD TJDELETE 11NTE KChange [ Addilion g
NAME PHILLIPS, SUSAN 1.2 RAME Griffith, William ey
STREET ADDRESS ONE STADIUM DR #A 13 STREET ADDRESS 8
CiTy-ST-2P ST. PETERSBURG FL 14 GiTY-8T-217 &
TITLE CD [IDELETE 21 THILE [BChange [ Asditon [O
NAME PURVEY, FRANCIS Lo NAME Phillips, Susan

seer sovress | ONE STADIUM DR #A 2 1STREFT ADDRESS

CITY-ST-2P ST. PETERSBURG FL 2 40ITY-ST-20

TITLE TD [IDELETE 3.4 TIILE [Mchenge [ Additon

NAVE MANTZ, CAROL 57 Kkt Guy, Jack

seer anoness | ONE STADIUM DR #A 33 STREET ADDRESS

CIFY- ST-20P ST. PETERSBURG FL 3.4 CIFY-§1-21P

TITLE SD CIDELETE 41 TiLE T AChange [ Additian

NAME NICHOLS, JULIE & 2 NAME Mantz, Carol

sreer poress | ONE STADIUM DR #A 4% 5TREET ADDRESS

LTy -§T- 1P ST PETERSBURG FL 44 TITY-ST-2F

TITLE [JDELETE 51TILE [JcCnange [ Additien

NAME 5.2 NAME

STREET ADORESS 53 STREET ADTRESS

CHY- ST- 2P 54 CITY-ST- 3P

THLE [JDELETE 6 1TITLE [Jchang: [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDR(SS

CITY-ST- BP §4CITY-ST-217

14, | 0o hereby certity that the information supplied with this filing iz voluntarily furnished and does not qualify for the exemption staled in Section 1 19.07(3)(K). Florida Statutes. | further
certify that the information Indicated dfgl annual repon or supplemental annual repart is true and accurale and that my signature shall have the same lega) effect as if made under
oath; that | am an officer or director gf the Th ioar or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Biock 12 or Black 1 anged, (f

¢hment with an address.

a

SIGNATURE: ____ 7 [ 2% _ Susan Phillips, ,,7'/31, / /- _
SIGNATURE AND TYPED OR PRINTE( E OF SIGNING OFFICEFR OR DIRECTOR D

T Daybew Priene £

FTYYE FLT 3




