FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION v 4
ANNUAL REPORT @

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # NOB6738

t. Corporation Name

SUNCOAST CORVETTE ASSOCIATION, INC.

(1)

T

Principal Place of Business Mailing Address

PO. BOX 425 PO. BOX 425 — -
GLEARWATER FL $4617.0426 CLEARWATER FL 34817.0425 3 Date&';‘i’gjf&;‘f Qualtied
4. FE} Number Applied For
NOT APPUCABLE Not Applicable

2. Principa) Place of Business 2a. Mailing Address

5. Cortificate of Status Desired ) $8.75 additionat

;I _2;1 Fee Required
Suite, Apt. #, sic. Suite, Apl. #, etc. 8. Election Campalgn Financing 55.00 May Be
5‘ 2_7] Trust Fung Contyrlbution Added to Fees

BAUER, LINDA
14353 110TH TERR. NO.
LARGO FL 34844

City & State City & Stata 7. |s this nonprofit corporation a homeowners association?
23] 28] COves BnNo
Zip Country Zip Couniry B. This corporation owes or has paid the current year intangible
24 25 20 '30] Personal Proparty Tax gue June 30, [ ves Bl no
9. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Registersd Agent
81| Name

82( Streel Address (P,Q. Box Number is Not Acceptable)

83

83| City

Zip Code

FL [*®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment 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, | hereby accept the appointmeni as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Eipnature, lyped or printad name of ragisierad agent and litie ' applicable. {NOTE. Ragistered Agent algnature raquired when reinstating) DATE

12, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e “PD B DELETE 11T PD DA Changa LT Addition
NAME JANOVSKY, DENNIS 1.2 AME Heyen,Greg

sweeraotress | 1136 MAZARION PL wssmeraonness | @0/ Hanly "Rd.

Y- ST-2ZIP NEW PORT RICHEY FL 1A CITY-5T- 2P Tampea-  Elor,do. 326349

TILE Wi DELETE 21TILE vPy b ’ B Change [ Addtion
NAME HUSTED, KAREN LZNAME ° Pau

staeeraporess | 10787 65TH ST N 2.3 STREET ADDRESS gq é?zz‘r Bay Dr, STe, #E27

CITY-ST-2¢ PINELLAS PARK FL caonv-si-zr | Larqo ,Florcda. 3327

TLE ki) AL DELETE 31 TIILE Tp®S - D Change L Additon
NAME COLVIN, RANDY 32 NAME Grawders, Jobhn

staeer aoeess | 5920 NORTH 73 STREET SISTREETADRESS | 9299 119 Th ey N.

ITY-51-2P ST PETERSBURG FL saom-stzp_ | Semlngle , Flore ,(g 237272

TME CD ] DELEFE A1YME " Change Addltion
NAME MATTHEWS, JUDY 4.2 NAME

streer anpress | 2241 RICHTER STREET 4.3 STREET ADDRESS

oTY-SF-2P ST PETERSBURG FL 440Y-5T-2P

TME ] DELETE 51TILE [JChangs [ Addition
NAME : 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTV-5T- 7P 5.4 CITY-5T-2IP

TITLE [T DELETE STMLE [T Change ) Addition
NAME 62 NAME

STREET ADORESS & STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-2IP

Block 12 or Block 13 it changed, or on an atlachment with an address.

14. | hereby certlly that the information supplied with this filing does not qualify tor the examﬁtion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and t
officer or director of the corporation or the receiver or trusiee empowared 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

QIGNATURE: Vo lwin R rmisigend ARLRAPI

at my signature shall have the eame laga! effect as if made under oath; that t am an

CROEOS7 (10/97)

el 19 1998 $i11-672 - Doop



