_ Y4LE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO6738

1. Corporation Name

SUNCOAST CORVETTE ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 425
CLEARWATER FL 346170425

Mailing Address

P.0. BOX 425
CLEARWATER FL 346170425

R DA EEN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26} 12/19/1984
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
22l PO, Box 4345 7l Lo Box Ha5 NOT APPLICABLE Not Applicable
City & State City & State ) ) $8.75 Additional
T T s - |~ B~ Certifcate of- Desired—— -MONEL
n|Clearwate—, L. 28] Cloareiale~ FL. cate of Stalus Des! s Fee Required
Zip Country Zip " Country 6. Election Campaign Financing $5.00 May Be
;| 33 25 7- U‘IJ{EI —2;'337 5 7-0Yas3 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAUER, LINDA 82| Street Address {P.O. Box Number is Not Acceptable)
14353 110TH TERR. NO. B
LARGO FL 34644
B4| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Reglstersd Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1.1 TTLE [OChange [ Addition

KA HEYEN, GREG 12NAME

strezT aporess | 6016 HANLY RD 1.3 STREET ADDRESS '

cy-st-ze | TAMPA FL 33634 14 CITY- ST-2F

TImE VPSD 0 DELETE 21 TME VPSCD [JChange o Addition

e JONES, PAUL 221 EsTep, Brian ,

streeT appress| 2480 E BAY DR SUITE E27 235TReETADORess | GG G 2 Lekewe od brive

CITY-ST- 2P LARGO FL 33771 MCT-STZF (S eemiacle FL ’ R3772-

1ME ™ [J DELETE 31TME 7 [JChange  []Addition
Aonave | BRAWDERS, JOHN. e o fammamE_ | _ - —-

STREETADORESS! 9799 119TH WAY N 33 STREET ADDRESS

CITY-ST-2P SEMINOLE FL 33772 3.4, CITY-ST-ZIP

TME CD ©F DELETE 41 TME b 4K " [Cdchange  BAAddition

NAME MATTHEWS, JU 4 ZNAME Hes7ed, a~e _

sTREET ADDRESS| 2241 RICHTER S]TREET assreeTacoRess| £ O 7 87 65Th STresT M.

arvstze | ST PETERSBURG FL ucrvsize | Prnetlas Park  Ft 37782

TmE 0 DELETE S1TITLE v 7 [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2P

TITLE [J DELETE 6ATITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-§T-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o 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 ail other like empowerad.

WBREDS s

SIGNATURE: SIGMATURE IREALGR

/-Rl-99

IR7 = 5 7R~ 700D

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90236 004 ****61 .25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phone #



