2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ6738

1. Entity Name ‘

SUNCOAST CORVETTE ASSOCIATION, INC.

FILED
Secretary of State

03-05-2001 20071 036 ****70.00

Mar 05, 2001 8:00 am

" Principal Place of Business Malling Address
P.O. BOX 425 P.O. BOX 425

| CLEARWATER FL 33757 CLEARWATER FL 33757 vaUl Ly

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
P ountry . ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BAUER, LINDA
14353 110TH TERR. NO.
LARGO FL 34644

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

City

FL Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o TME PD B4 Detete Time o M Change [ Addilion
MAME ESTEP, BRIAN NAME

Dennrs Janowsky

CR2E037 (10/00}

STREETADDRESS | 8062 LAKEWOOD DR STREETADDRESS | Q) jo5 ST, € leeir @ lane
| Giy-gr-2¢ SEMINOQLE FL 33772 G- S1-21P Peri Rechey F locide 34068
bome VPSD T Delete mLE ’ O change ] Addition
b NAME HUSTED, KAREN NAME
| sTreeraporEss | 10787 65TH ST N STREET ADBRESS
- Cimy-st-ap PINELLAS PARK FL 33782 cliy-$1-21P
COTITLE TD [ petete TITLE [ Change  [] Addition
' NAVE BRAWDERS, JOHN HAME
" STREETADORESS | 9799 119TH WAY N STREET ADDRESS
 CITY-sT-2P SEMINOLE FL 33772 CITY-$T-2P
TITLE CD B2 Dalete TITLE 'l P& Change [ Addition
NAME CLARK, ALAN NAME Debbie Jenovs Ly
stREsTADDRESS | 500 TRINITY LANE #2307 STRETADDRESS | Q4 ST, Cladre Lane
CIry-S7-2P SAINT PETERSBURG FL 33716 CITY-ST-ZP Por7 Rie Le ¥ Floocoda ZHE6CH
TITLE [ elete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z0P CITY-ST-2IP
TITLE ™ pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1)

), Florida Statutes. ! further certify that the information

indicated on this report or supplemental 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 raceaiver of trustee empowerad to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE -//QSMM«.’/&—-—* Jé"in Brapmders

OA-2P-p0f 727-972- 7000

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Date Daytime Phone #




