FILE NOW: FILING FEE IS $61.25 FILED

NONPROET
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e CI. et ary Of St a.t e
DOCUMENT # 764331 (5)

HOLY CROSS COLLEGE CLUB OF FLORIDA-SUNCOAST, ING

' [T AR AT ERAR I

FLORIDA DEFARTMENT OF STATE

Sandea 5. Mrharn Jan 29 1998 8:00am

Principal Place of Business Mailing Addrass
6190 51 3T S 6190 51 ST § 3. Date Incorporated or Gualified
ST PETERSBURG FL 33715 ST PETERSBURG FL 33715 07 /28!}1982
4. FE| Number Applled For
59-2344913 Not Applicable
2 Principal Flace of Business 2a. Maifing Address i
P 9 5. Certificate of Status Desired O $8.75 Addtional
;] EI Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Eiection Campalgn Financing $5.00 May Be
E[ EI Trust Fund Contribution | Added 1o Fees
City & State City & State 7. [s this nonprofit corporation a homeowners association?
23 ‘2-8] [dves TlNo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
—g:‘ _z;] a E‘ Personal Property Tax due June 30, ] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MORAN: TIM 82| Street Address (P.O. Box Number is Not Acceptable)
316 HYDE PARK AVE §
TAMPA FL 33606 83
84| City EL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reglstared 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.

SIGNATURE

Signature, typad or printad namea of ragistared agent and 1itln If applicatle. (NOTE: Registared Agent signatura raguired when reinstating) DATE
12 ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIME 3]} ] | DELETE 1.4 TILE [Jcherge [ Addition
NAME LEDING (R, MICHAEL J 1.2 NAME
sreeTaporess | 4705 W SAN MIGUEL 1.3 STREET ADDRESS
eITY-§7-21P TAMPA, FL 33629 14 CITY-5T-ZIP
TE D [T oelete 21 THILE [T Change L Addition
NAME HOLFELDER, LAWRENCE A 22 NAME
sreeev aopmess | 11730 LIFSEY ROAD 23 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 2. 4 €ITY-51-2P
TmE D [] peLeTE 31 TITLE T change [ Addition
NAME SCHURR, ROCGER D 32 NAME
steeT aopmess | 12013 NICKLAUS CIRCLE 23 STREET ADERESS
GiTY-ST-ZP TAMPA, FL 33624 34, CITY-ST- 212
TITLE 1] T pELeTE 21TME I T Change I Addition
NAWE LEFEBVRE, WILFRID H 4.2 NAME
saeeT soomess | 7200 ULMERTON RD #1379 43 STREET ADDRESS
CITY=ST-ZiP LARGO, FL 34841 4.4 CITY-ST-ZIP
TITLE D [T DELETE 5.1 TIILE L1 Change [T Addition
NAME SHANNON, ROBERT F 5.2 NAME
stree aperess | 10127 WHITE TROUT LANE 5.3 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33518 54 CITY-ST-ZiP
TE bP [T GELETE 6.1 THTLE [JChange [ Addition
NAME MEYERS, JOHN J. 6.2 NAME
streer aporess | 6190 51ST STREET, SOUTH £.3 STREET ADORESS
CITY-ST- 2P ST. PETERSBURG FL £4 CITY-ST-2IP

14. | heraby cerify thai the information suplplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on ﬂZIs annual repart 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
oificer or director of tha carperation g the recg®r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or pnjan atdchment with an agddress.

SIGNATURE:

CR2E037 (10/97)



