FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS (03-02-1999 90198 021 ****6] 25

DOCUMENT # 760235

1. Corparation Name

SUNGOAST ROTARY CLUB OF ST. PETERSBURG, FLORIDA,

151484 - 90198 - 21

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

INC. _
Principal Place of Business Mailing Address :
PO BONH0 P-O-BEN-H4570
ST PETERSBURG FL 337330328 ST PETERSBURG L 337330328
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 09/30/1981
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Appliad For
122] [27] 59-1859963 Not Applicable -
i tat City & Stats iti
City 8 State ty & State 5. Certifcate of Status Desired [ $8.75 Additonsl
2_3! —2;| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] IE‘ ;l El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GREENE, EARL R., JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
414( BAYSHORE BLVD. N.E. =
ST. PETERSBURG FL 33703
84| City FL |as’ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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

CR2E037 (11/98)

Signature, typed or printed name of registered agent and ttle f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIME S [J DELETE 11 TMLE P B Change [ Addition
NAME MCBRIDE, MARY 12 NAME
sreet aooress| 180 95TH AVE. 1.3 STREET ADDRESS
CITY-ST- 2P ST.PETERSBURG FL 14 CITY. ST. 2P
TILE T [ DELETE 21 TILE {WcChange [T Additon
NAME MCMURROUGH, LYNN 200 Boy le., Ly N
street anoress| 5826 BAYOU GRANDE BLVD. N.E. 23 STREET ADDRESS
GITY-5T-2ZP ST. PETERSBURG FL 2. 4CITY-ST-2P -
TME P [J DELETE 34 TILE \V.4 M Change [ Addition
NAME LICATA, CHRISTOPHER 32 NAME
swreeraporess| 14301 83RD PL N, 3.3 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 34.CITY-8T-2F
TITLE D [J DELETE 44 TITLE [Clchange ] Addition
NAME GROSSMAN, JANE 4. 2NAME
streetappress| 132 24TH AVE. NORTH 43 STREET ADDRESS
arvsrze | ST. PETERSBURG FL 44 CITY-5T-2P
TITLE D O DELETE 5.4 TITLE [COGChange [ Additon
NAME MURRAY, CHARLES 5.2 NAME
streeraporess| 6311 ELMHURST DR. 53 STREFT ADORESS
crv-st.ze | PINELLAS PARK FL 54 CITY-ST-2IP )
TITLE VD JK) DELETE BATITLE D [iChange R Addition
N FAULKNER, RAYMOND 52N De&RAAF, Bob
sTreeTaDbRESS| 1253 89TH AVE BISTREETADORESS (57 2,9 45 4+ Ave, N,
crv-stze | ST.PETERSBURG FL 64 CITY-ST-2IP S+, Petersburg , FLL 33709

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida~Btatutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 attachment with an addrass, with all other like empowered.

SIGNATURE: A+ WA OWRE REQIAR

Mar 02, 1999 8:00 am §

\JBNATURE AND TYPED CR ‘ INTED NAME OF SIGNING OFFICE@ OR DIRECTOR

7 Daytime Phone #

Boyle. , Traaawu;m 2/9/99  7277- 8234955



