k ' /éND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

DUE ON OR BEFORE 0915/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $296.25). . _. FILED
A" NONPROFIT £ FLORIDA DEPARTMENT OF STATE . 2
L oaoerorny SBR A oEPATIHENT O 5 Jul 12,1999 8:00 am §
ANNUAL REPORT it Secratary of Siate Secretary of State -
1999 et DIVISION OF CORPORATIONS 07-12-1999 90023 040 ****5] 25

DOCUMENT # N06242 ./~ '—

1. Corporation Name

GULF COAST SIR SPEEDY OWNERS ASSOCIATION, INC.
H||1||5||I|| L 6||||1 1] ﬂ,"' I

; ' 86712 - 00623 - P
Principal Place of Business Mailing Addrass 1 \ ; )
POWERS. JERRY C/O BARRON R. GRAVES, TREAS N
5 o N
ST PETERSBURG FL 337201 TAMPA FL 33602
us us . \ ‘ e - T
2. Principal Place of Business 2a. Mailing Address : 3; Date Incorporated or Qualifed
1 28 ~1/13/1984 ]
Suite, Apt. #, etc. Suite, Apt’#, etc. 4. FEI Nurnber Applied For
;l m \\ 59-2474590 .= -=-—| {NotAppiicable
Clly & State Clly & State T 5. Cerlifcate of Status Desired [ $8.75 Additional
ﬂ E‘ T o Fee Required ]
Zp o - Countryeg. - - Zip Country=a—- | 8. Election Campaign Firﬁmcﬁng"“f’h "7 7$5.00 May Be -
;J I'z;l E BL - N Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ' . . 10. Name and Address of New Registered Agent
. 81| Name S
- . N
POWERS, JERRY 82] Straet Address (P.Q. Box Mumber is Not Acceptable)
259 CENTRAL AVE. ' SN
ST. PETERSBURG Fl. 33701 : 83 S x'\ .
84| City ’ \:h,_ ~— - . FL 85| Zip Code
{1. Pursuan fo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named comporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typad or printed name of regisiored agent and title it applicable. (NOTE: Registared Agent signature reguired when feinstating) DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
ne FD ) DELETE 11 TILE OChange [ Addition | 3
AME POWERS, JERRY 12 NAME &
meeTanoressy 259 CENTRAL AVE +3 STREET ADDRESS @
TY.51.7P ST PETERSBURG FL 14 CITY-5T-2P &
ne VD O DELETE 21TME [Change [T Addition | O
WE GOLDMAN, RONNIE - 22NAME ‘
weeTaooress| 34050 US 19 N 23 STREETADDRESS
v-5T-2P PALM HARBOR FL 2.4 CITY.ST-2ZP
nEe 0 e e ___LJpeLETE JTME . Clchange [ Addition
ME GRAVES, BARRIE ' 32 NAME T o T ’ -
reevanoress| 901 E JACKSON ST 33 STREET ADDRESS
Y-51-2P TAMPA FL 34.CTY-ST-2ZP
1E sD [ bELETE 41TME [QChange [ Addition
ME JONES, EMORY 4.2 NAE
reeTaooress|  2020-9 S. COMBEE R. 43 STREET ADDRESS
¥-5T-2P LAKELAND FL 44 CITY-ST-ZP .
LE (O DELETE 51TME [JChange [ Addition
VE 5.2 NAME
EET ADDRESS 7 . J 53 STREET ADDRESS
¥-57-2P 54 CITY-ST-2P
E [ DELETE 6.1 TTLE Ochange [ Addition
VE ! 6.2 NAME
IEETADDRESS 6.3 STREET ADDRESS
Y-ST-ZIP 64 CITY-ST-ZIP

. I hereby certify that the information supplied 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 supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 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 i h an address, with all other like empowered.

EA ISR I ilor 513 2055

Daytime Phone #




