FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION sandra’'B, Morksam
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 76132

1. Corporation Namg

SUNCOAST RUNNERS CLUB, INC.

(8)

O T

Mailing Address

P.0. BOX 40455
ST. PETERSBURG FL 33743

Principal Place ol Business

P.0. BOX 40455

Jun 11 1998 8:00am

3. Date Incorporated or Qualified

27

4. FEI Number Applied For
59"2 132803 Nat Applicable
2. Principal Place of Busipass 2a. Mailing Address
M&’ o ’ 6. Carlificate of Status Desired O $8.75 Addtional
[;I I—Z';l Fee Required
Suita, Apt. . elc Suite, Apt #, etc, 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Faes

City & State City & State

28]

7. Is this nonprofit corporation a8 homeowners association?
Yes No

22
(23]
I24]

Zip L_I Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 29 E] Personal Property Tax due June 30. Yos No
9. Name and Addreas of Current Reglatered Apent 10. Name and Address of New Repistered Agent
T 81| N
" Iustiwe. Qllen [ New)
NERI! JusmE 82| Street ﬁress (P&Eo@(umber is Not AcCeptable) *
4838 2ND AVENUE N. L1 S G0 A
ST. PEYERSBURG FL 33713 8
84| G ' 85| Zip Code
%y Relosbuog, FL |*| £35°3

11. Pursuant to l:‘e_ provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subm}ts_thfgsjalement for the purpose of qhangu’ﬁg its registared
office or regiatered a%em, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiaz with, and accep ations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE /\ (47] b I qy

l\slm typed o printed name ol lua'umi’c.d &gont and tlle if apphcablo. (NOTE: Regislared Agont signalure ragulred when reinglaling) 1 “¥DATE

12, — OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PO FDELETE RRLT: o Thange L] Addifion

NAME VOORHIS, JOHN 1.2 NAME Toun %

staeer aockess | 9000 16TH ST, N 13 STREET ADDRESS | &5 35, QW1§M

CITY-51-2¢ §T. PETERSBURG FL o, 14 CITY-ST- 2P Laras, Tl -

e A'] FKDELETE 21 TILE ol H@b b&\k\ LV 7 Change dedmon

HAME THETARD, DAN 22 NAME 392 LD Q&ixyﬂ Vol

streer aponess | 836 CENTURY DRIVE 2.3 STREET ADDRESS o) TL by EC 3 S

cnY-§1-21P LARGO FL 2 4 CTY-ST-2F ! i NRb:

TITLE k1] T oeLeTe 31 TALE T g[}hanue T addition

NAME NERI, JUSTINE 32 NAME Ao, Qo

saeeTaporess | 4638 2ND AVE N 23 STREET ADDRESS (0 a.W-’kQ,U-Q M '

CATY-51.2¢ ST PETERSBURG FL 34.CITV-ST-2P ‘\31-\_ :&QQB =

TITLE 5 WELETE $TILE W% ] Change  [J Addition

NAME VOORHIS, JILL 4 2NAME

steeranoress | 3000 168TH 8T, N 43 STREET ADDRESS

oIy 7-2IF 87 PETERSBURG FL 44LITY-S1-2P

TIE [T orere 51 T1LE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP b4 CITY-ST-2iP

e L1 DeLETE 61 TIILE [T crange [T Addition

NAME 6.2 NAME

STREET ADDRESS I 6.5 STREET ADDRESS

CIFY-SY-2IP 64 CITY-57-2IF

Block 12 or Black 13 if changoed, or on an attachment wiw,
clanaThioe.  Saati, L&m o

T4 | hereby certify thal the Information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3))), Flanida Statutes. | further certity that the information
Indlicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direglor of the carporation o tho receiver or ruslee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

sy ks <2 231 A |

CR2E037 (10/97)



