FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT |
CORPORATION " i b Mot Jan 24 1997 8:00am
ANNUAL REPORT |

Secretary of State

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 7643 (5)

HOLY CROSS COLLEGE CLUB OF FLORIDA-SUNCOAST, INC

AT

Principal Place of Business Mailing Address

6180 51 ST 5
ST PETERSBURG FL 33715-1686

6190 51 ST §
ST PETERSBURG FL 33715

3. Date Incorporated or Qualified 3a. Date of Lastgngegort
07/28/1982 02/14/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 59-23449 13 Not Applicable

Suite, Apt. ¥, elc, Suite, Apt. #, atc.

' O $8.75 Additional
22 27] ®

Certificate of Status Desired Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fung Contribution Added 10 Fees
Zipy Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 |25] 20) 30] Florida Statutes Olves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MORAN, TM B2| Street Address (P.O. Box Numbaer is NOt Acceptabila)
316 HYDE PARK AVE §
TAMPA FL 33606 83
B4 City FL 85| Zip Code

11. Pursuant to the provistions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose'::';l changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am famihar with, and accepi the obligations of, Section 617.0503, Florida Statutes. ) )

SIGNATURE Slgnature, typwd or printed nama of registered agent and e it applicable {NOTE Registered Agent signature raquired when rainslatng) DATE w
12, OFFiCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy :
TME DT T DELETE 11TME [Jtrange ] Addition g \
NAME LEDING JR, MICHAEL J 1,2 NAME .
sreeT sooress | 4705 W SAN MIGUEL 1,3 STREET ADDRESS § !
LTy -5T- 2P TAMPA, FL 33629 1400 -S1-2 Rl
TIME D L] Decete 21 TILE [Jcrange [ Addition |O
HAME HOLFELDER, | AWRENCE A 22 NAME :
streeTaporess | 11730 LIPSEY ROAD 23 STREET ADDRESS ‘
CiTY-581- 1P TAMPA, FL 336818 2 4 CITY-ST-2P ;
TITLE D ] DELETE 31TMLE T change ] Addition |
hAME SCHURR, ROGER D 32 NAME

smeer anoness | 12013 NICKLAUS CIRCLE 33 STREET ADDRESS

CiTY-S1- 2P TAMPA, FL 33624 34.CTY-51-2P :

TIILE D ] DeETE 41 TILE [ Change ~ 1] Addition

NAME {EFEBVRE, WILFRID H 4.2 NAME

sezeraponess | 7200 ULMERTON RD #1379 4.3 STREET ADDRESS

CITY-ST-2P LARGO, FL 34641 44 CITY-ST- 2P

TLE D [T DELETE S1TIME [JChange” L[] Aadition

NAME SHANNON, ROBERT F 5.2 NAME :

smeeraoress | 10127 WHITE TROUT LANE 5.2 STREET ADDRESS

Ty -ST-21P TAMPA, FL 33618 5.4 CITY-ST-2IP :

TITE DP [T oeLETE 6.1 TITLE [ Jchange L[] Addition

NAME MEYERS, JOHN J. 5.2 NAME

sireeraconess | 6190 51ST STREET, SOUTH .3 STREET ADDRESS

EITY-5T-2IP ST. PETERSBURG FL £.4 CITY-ST-ZIP

14. { do hereby cerlify that the information supphied with this fing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'zm an officer or director of the corporationagr the re r o trustee empowered 1o executa this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change, achment with an address.

t/r0 /97

SIGNATURE:
Date Daytime Frone # DOS 1105

SIGNATUARE AN




