—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6738

1. Entity Name

SUNCOAST CORVETTE ASSOCIATION, INC.

FILED ;
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90570 010 ****51 .25

Mailing Address

P.O. BOX 425
CLEARWATER FL 33757

Principal Place of Business

P.0. BOX 425
CLEARWATER FL 33757

B0095041

2. Principal Place of Business 3. Malling Address

MR ERA IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
=7 T T = . OOy e S = e —r— SR PR AT AT o ST T
® oumiry P Y 5. Certificate of Status Desired O $8'75 ﬁ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—epezqd 00000000

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

BAuER' LINDA Street Address {P.Q. Box Number is Not Acceptﬂ:ﬁ_' .
14353 110TH TERR. NO. —— ‘
LARGO FL 34844
\‘ — City FL Zip Code
8. The above named entity submits this statemenit 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 titls il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiME PD 7 Delete TILE Clchange [ Additon | 5

NAME JANOVSKY, DENN'S NAME :'1

streer anoress | 9115 ST CLAIRE LANE STREET AODRESS &

crv-st-ze - | PORT RICHEY FL 34668 CITY-ST-2IP @ .

ME VPSD 4 Delste ME vPED o Change [ Addition | 5

NAME HUSTED, KAREN NAME Sall y Mec fer

streeT anpress | 10787 65TH ST N STREETADDRESS | #€ 4 $0 Oakchaven Drilve '

' ﬁWYfW*P‘NmWE%?BE"_H e === Oy ssTE P — 'ﬂ';'.T{ffr—fa%é:‘-'—Fé——nﬁ-?fz C—_— ]

TITLE T [ pelete TITLE [T} change [ Addition

NANE BRAWDERS, JOHN NAME

stager acoress | 9799 119TH WAY N STREET ADDRESS

cnv-st-ze - | SEMINOLE FL 33772 CITY-8T-2IP

TITLE CD [ delete TITLE [ change [T Addition

NAME JANOVSKY, DEBBIE NAME

streeT anoress {9115 ST CLAIRE LANE STREET ADORESS

CITY-ST-7IP PORT RICHEY FL 34668 CITY-ST-2IP

TITLE [ belete TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ addition

NAME NAME

STREET ADDRESS T STAEET ADDRESS

CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ U BLLE RECYTBEDP . Brmwoders Y-23-02  229-572-2a0m




