NONPROFIT
CORPORATION :
ANNUAL REPORT

1996 ol
DOCUMENT # N06242 (4)

1. Corporation Name

GULF COAST SIR SPEEDY OWNERS ASSOCIATION, INC.

Sandra B. Mortham
Secretary of Stale
DIVISION DF CORPORATIONS

[

Principal Place of Business N Mailing Address
% JAMES R BARRON % JAMES R BARRCN
7230 49TH ST N 7230 49TH ST N
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
3. Date Incorparated or Qualified 3a. Date of Last Report
11/13/1984
2. Principal Place of Business T T za, Mailing Address 4. FE Number Applied Faor
?l ] EI 59—24?4590 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, etc. i
e AR Hie A 5. Certificate of Status Desired O $6.75 Adc!monal
a ;I—I Fee Requirad
Gity 8 State | City & State 6. Election Campaign Financing O $5.00 May Be
rzﬂ i ?8_1 e Trust Fund Contributon Added to Fees
Zip Country ap Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
-;;! El —gl o EI Fiorida Statutes O Yes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Nare
BARRON: JAMES R 82| Strest Adicress (PO, Box Number is Not Acceptabile)
7230 49TH ST N
PINELLAS PARK FL 34865 83
84| City FL 85| Zip Cooe

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above -named carporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as ragistered agent. t am
farnifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e e .. S .. U
Sturaare, tpec o prnied ame of regrren agent 2l 3t | 2 abie (HETE Fegintirad Agerl signdtusy squrad whan remalatbng: DATE

12, OFFICERS AND DIRFCTORS 13. ANDTICNS CrIANGE S 10 OFF 11 A5 AR DT GTORS N 1%

TITLE PD AT IR o PTChange  [] Addton

NAME BARRON, JAMES 12 NAME IQM1 Powpers

sraeer aoeess | 7230 49TH ST. NORTH rasmeel aotazss | ) S (e T]Z[J Pue o

orvsrze | PINELLAS PARK FL » worsze | Sf Pelepdorng. FL 3370

T VD [urtiere ZITILE NT?) e H Clthenge [ Addition

HAME GOLDMAN, RONNIE 22 NAME BpYLOor ) James \

sweer aopaess | 2689 SAXONY CT. 23smeeraovaess | 7273 O 4 2] S‘" AL, |

Giry-Si-zP CLEARWATER FL caov-size | Ve € “ ac If’j © P( -/ 3 A6lS

TITLE D [JDELETE 31TILE 7 thange  [WAAddition

NAME GRAVES, BARRIE 32 NAME

sraeer aooress | 501 E JACKSON ST 3 STAEET ADDAZSS -

CiTY-ST-2IP TAMPA FL 34 CITY-S1-2P ] 36()_1

TITLE SD CJOELETE 41TILE [change A Addition

NAME KRANENDUNK, JAMES ) 4 2 NAME

staeer aooress | D609 E HILLSBOROUGH AVE 43 STREET AUDHESS

CITV-ST-2P TAMPA FL 4ACTY-51- 2 33610

TITLE [IDELETE 51 TIILE [Jthange  [J Addition

NAME 52 NaME

STREET ADDRESS 53 STREE] ADDRESS

CITY-St- 2 S4CITY-5T-7P

TITLE [JOELETE 61 TILE [change [ Additien

NAME 52 NAME

STAEET ADDRESS 63 STREET ADDRESS

CTY-ST-2P §4CTY-S1-7P

14, | da hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemphion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation 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 I am an officer or director of the corporaticn or the receiver or trustes smpowered 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. . Cp hon - -

v Codrnt e S DY O ils DESSON w100 T, S ne
. TN e e v i g€ Ny oy e~ fE G L I -
SIGNATURE: (11! 5(b) (¢ I/ Ayrbuos Il cnd 047 - g0y /00 &[5 )08 80l
[¢N1Y

’! L
SIGNATURE AND TYPED OR PHINTE NAME OF SIGNING OFFICER QR DIRECTOR Da s Prons ¥

CR2E037 (12/95)



