E IS $61.25

FILE NOW: FILING FE
NONPROFIT LN

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF éTATE

Sandra B. Mortham
Secretary of State

DAIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

N22417
SUNCOAST PROFESSIONAL PHOTOGRAPHERS ASSOCIATION,

(2)

T

Principal Place of Business

1359 CHESTERFIELD DR
CLEARWATER FL 34616

Mailing Addrass

1359 CHESTERFIELD DR
CLEARWATER FL 34516

3. Dals tnc(Oﬁ?)raled or Qualifiec

08105/ 1987  OtBi01 1908

21

2. Prncipal Place of Business

2a. Mailing Address
26|

4. FEl Number

NOT APPLICABLE

Applied For
Nat Applicabie

Suite, Apt. #, stc.

Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired
2 13'7_5_ Hﬁl‘é)ﬂr‘ H:// pﬂ w}ﬁﬂ I37§- Hﬂlh}\dl‘ ”r// M & }/ feato of § . Fee Required
City & State ) Gity & State . 6. Flection Campaign Financing 5.00 May Be
;ﬂ Sd_,et}'\f Hq PJ‘]A[" F.L ;El '34_ Ff—f\! HQI\A o, FZ Trust Fund Contribution t s;kdded to Fges
Zip v / Courltry S H 2ip 7 COJHU:" 8. This corporation has liabilty for intangible 1ax under 5. 199.032,
’HI 34 L 95 E e;—ﬂ‘—fﬁ‘. 29 8‘7‘[9 25 m S H Florida Statutes (1 Yes O ta
o 9. Name and Address of Current Registered Agent )l 10. Name and Address of New Registered Agent
B1| Name —
, shn Man Kk Thrashor
BURGESS, LEE B2| Street Address (P.O. Box Number is Not Acceptable)
& 4359 CHESTERFIELD DR 1325 qubgp £/ Poarkiyay
CLEARWATER FL 34616 83 re
84

" Saf fy Harbar

FL |*|39%4

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-named corporabian sAbmits this statement for the purpose of changing its registered affice
or registerec agent, or both, in thg State of Flonda. Such change was authorized by the corporation’s board of dractars. | hereby accept the appointment as registerad agent. | am

familiar with, aqd accept the oblightiong gf. Sactign 617.0503, Florida Statutes.

SIGNATURE X\~ Wj‘ x”‘"‘ i"“’ e S hi Av-—‘l ( \G

Slﬁalus_ typed or printed rame of nagistered agent and bte f apolcatls INOTE Registerad Agart signatusis megquired when reinstating? OATE 6
12. ~J OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CF HCEHS AND DIRE CTORS IN 12 %
TIRLE D [JDELETE THTILE f’m-.s ,-de n‘f Bqlhange  [JAMdton |
NAME STORMS, TERRY 12 NAME Fhn Moark Thrashe.r 5
strect aoress | 1701 DREW ST rasweeramhess | J 325 Harbor Hitl PRW g
CITY - 5T- 2P CLEARWATER FL 14 CITY-ST-2IP Safiédy Harbor  Fi 34L0%5 &
TITLE PO CJCELETE 21TILE V'kC.C,"/fJ Nes I'(Jt:*l‘f' T PQchange [ Acditon |
NAvE BURGESS, LEE 27 NAME Do vi a{ Loke
smeer apoaess | 1358 CHESTERFIELD DR zasteer0iess | 8¢ 4G 109 FA kane N -
LTy -51- 2P gleARWATER FL 2 4CTY-SI-2P Semingle, XL 3Y102
TILE [JOELETE IUNILE - Secpetanry - T ~ HAChange [ Additicn
HNAME LAKE, DAVID 52 NAME ot Pbafm,y.S#- reasare
srheer aboness | 8849 109TH LANE N. ISRETANESS | /T 07 1D pegs) SQ 5_\”&
CITY-ST-2IP SEMINOLE FL 34 CITY-ST-2P Oleari E
e D [IDELETE A TITLE D rec }_6 ~ Change Addifion
NAME THRASHER, CARROLL 4 2 NAME Te ’ /

rr ¢ n

smeeranchess | 1375 HARBOR HILL PKWY 43STREET ADDRESS | P )"k‘c_yj All:s s
CITY-S7- 2P SAFETY HARBOR FL 440Y-ST-2P 903 84FA S/ 3 ez sl
TTLE VD [J0ELETE 51TILE ST FPeFeraBarg, 77 75770 Menange [ Addition
HAME THRASHER, JOHN MARK 52 NAME
sreeraooress | 1375 HARBOR HILL PKWY. 5 3 STREET ADDRESS
arv-srze+  SAFETY HARBOR FL 540Y-57-2P 50000 1353006
TITLE [CIDELETE BATITLE ¢ L‘"-'h" CU’{ SO ULUCH ™0  change [ Addilion
NAME 62 NAME H¥E1. 25
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-1-29 G4 CHTY-ST-2P D g’ 0, | ~ Cf (ﬁ W

4. | do hereby certify that the information supplied with this filing is valuntarily furisned and does not qualify for the exemption stated in Section 119.07(3KK), Florida Stalutes. [ furthér——
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shaf have the same legal sffect as if made under
path; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, ¢r on an attachment with an address.

{
SIGNATURE: By baca, Minpes. Bogbapa Formes 48090 Ugalnllts | |




