FILE NOW: FILING FEE IS $61.25

. NONPROFIT Wy FLORIDA DEPARTMENT OF STATE FILED
~ _CORPORATION [ Katherine Harrls . » May 13, 1999 8:00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS ) Secretary Of State
05-13-1999 90001 027 ****51.25
DOCUMENT #768007 ~~
1. Corporation Name
Southern Comfort Tenants Assoc, Inc.
Pt a 2y —Ll
Principal Place of Business Mailing Address
24479 U 5 19 N
Lot 615 Same
Clearwater, Fla. 33763
Uus
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 24479 U S Hwy 19 N 2] Same ag business 04/18/1983
Suite, Apt. #, elc. v Suite, Apt. #, etc, 4. FEI Number . Applied For
2] Lot 615 . 27] 592400139 Not Applicable
City & State City & State . ) $8.75 additional
Zlclearwater, Fla ;ﬂ 5. Certifcate of Status Desired I Foe Requilr:c‘in
- Zp e . —-Counly_. .. Zip . — =~ Country 6. Election Campaign Financing $5.00 may Be
m 33763 Wlne llas ;I J}_Ol Trust Fund Contribution D Added to Fees
9, Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
31| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

. B4| City 85
FL |

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

Zip Code

office of 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 registerad
atfent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. L

SIGNATURE Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragi: d Agent s required when 1] DATE 8 ; k

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -

TME &) DELETE 11 TME U . X lChange  []Addiion | = &

e Ra Eh Turnbull 2N Norman Masselli ' ~ I

STREET ADDRESS 2¥¥79 U 4 S Hwy 19 N. 1.35TREETADDRESS 24479 U S H Ly A 6L0t 620 & =
: Clearwater la. w

CITY-5T-2I CE%&I‘%g.éer Fla. 33363 14CITY-§T-2IP i » 33763 N

TITLE #FDELETE 25 TIMLE V24 Change  [JAddion | ©

e Eﬁﬁ% R dﬁﬁe S 19 N e gﬁﬁﬁgBﬁrgaﬁﬁy“?‘ésﬁ Lot 113

STREETADLRESS|  T,04 430. Clearwate 2.3 STREET ADDRESS

CITY-$7-2IP 3 537853 2.4 CITY-51-2P Clearwater, Fla. 33763

TITLE [ DELETE 31TINE Sec#y EiChange [ Addiion

NAME 3.2 NAME 5‘ E‘&s Cﬂlg

STREET ADDRESS T "~ [ ssTReeTADORESS - 79 0=S-Hwy LY N -lot-# 103

CITY-ST-2IP 34, CITY-ST-ZP Clearwater, Fla ’ 33763

TITLE O DELETE 41TITLE Trea? [)Change [ Addition

NAME 4.2 NAME o) ...H j_p &e

STREET ADDRESS 4.3 STREET ADDRESS g&& ;a 8 g Hwy f N Lot #615

CITY-ST-2P 440NY-5T-ZP Clearwater, Fla/ 33763

TME D O DELETE 5.4 TITLE [CJChange  [JAddition

NAME Theo Mertz SZNAVE g

STREET ADDRESS 24479 U S H 19 n 5.3 STREET ADDRESS

CITY-5T-2P Clearwater, Fla 33763 54 CITY-ST-ZP

TITLE [XDELETE 6.1 TITLE [1Change [ Addition

e D Gene Barleﬁ ) 52 NAVE

24470 U 5 Hwy 19 N
sweetanoress.  Clearwater, Fla, 33763 63 STREETADORESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation ar 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 address, with all other like empowered. :

C* ~ s /‘I N . -
SIGNATURE: +ifton F. Hipple (/% M40, b/99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [P 4 ‘ / l Dale? 2 ? - ? 2 6 - 0@27%«‘9 [




