2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06738

1. Entity Name

SUNCOAST CORVETTE ASSOCIATION, INC.

Mﬁit[nﬁ Address
P.0. BOX 425

~PrincipatPlace of BUsiRess
£.0. BOX 425
CLEARWATER, FL 33757

CLEARWATER, FL 33757

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90049 043 ****51.25

A0 R

03012004 chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 8. Cerliticate of Status Desired O fg‘gi;:f:;ﬁma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BAUER, LINDA
14353 110TH TERR. NO. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 34644
City FL [ Zip Code

1hé obligations of registered agent.

——— i e ot i A -

“SIGNRTURE

8. Thelybove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Slgnatu-o, typed or printed naTe of regisicred agen and 11k i applicatie.

(MNOTE: Registered Agoni signalure roqured whon feinstalng)

DATE -

Fliing Fees is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND GIREGTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PO 7ﬂ Celste TME PD [J Change Fmdmm
HAME JANOVSKY, DENNIS KAME Miehaee KAee
STREET ADDRESS | 9115 ST CLAIRE LANE SRETORESS | 7 miper Adreol € 24/
Cry-sT-z0 | PORT RIGHEY, FL 34668 Y- ST-2P LAnted, L 33771
TITLE D F Delete - fITLE VPSD ' dChange  TadBddition
KAME BRAWDERS, JOHN NAME Mictow Johnsson/ ”
STREET ADDRESS | 9799 119TH WAY N SIETAOOES | el LaSralD RUSH Bewd “ui”
cav-5-zP | SEMINOLE, FL 33772 Y-S TN 00 Heces Beasd Le 33764
TLE cD elote e 7" D [ Change mddiliun
KA JANOVSKY, DEBBIE » NAME etz TAVI00- Sa >
STREET ADDRESS | 9115 ST CLAIRE LANE STREETIDORESS | =y £ £fRS1s0T0 A Foee Bl
ORY-ST-ZF | PORT RIGHEY, FL 34668 CIrY-ST-2P ~TANI8  Et— 361
TME VPSD elete TITLE [ Change Rﬁddﬂiun
NAME MECKER, SALLY 9@ NAME Stiomaos Kann
STREET ADDRESS | 10490 OAKHAVEN DR swerwnness | 7oije Ao lE A7
om-st-2p | PINELLAS PARK, FL 33782 . ST | ) ange Lt F32Z2L | .
TME [ petete THLE i Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-ST-ZIP, CITY-ST-2IP
TNE - ' [ Deete TIME [dChange [ Addition
NAME NAME
" STREET ADORESS STREET ADDAESS
CIFY-ST-2P CATY-5T-2P

ent with an address, with all other tike empowered,

changed, or on an aw
SIGNATURE: f/ E

12. | hereby certify that the intormation supplied with this Hiling does not quality for the exemption stated in Sectiory 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 thae receiver or frustee empowerad to executs this report as required by Chapter 817, Florida Statutes; and that my name apoears in Block 10 or Block 111t

/"/:TZ-r‘Za/A-ﬁ-/{ 3

IAE AND TYRJJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[i[ox _gi3-205= 9129

Dayirre Phone #




