SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. |

AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF D#SSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25.)

NONPROFIT GBS . FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 4 o DIVISION OF CORPORATIONS

DOCUMENT # N35830 (1)

1. Corporation Name

GTE SUNCOAST CLASSIC ASSOCIATION INC.

LT

Principat Place of Busingss Mailing Address
16002 N. DALE MABRY %CHARLES BAGBY
2ND FLOOR 201 €. KENNEDY BLVD.. SLHTE 1200
TAMPA FL 3%18 TAMPA FL 3302
3. Date Incorporated or Qualiied 3a. Date of Last Report
12/27/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
27 E 59-3151363 Not Applicatile
Suite, Apt. #, etc. Suite, Apt. #. alc. ] ‘ $8.75 Additionat
= p 5. Cerblicate of Stalus Desired I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
m 25 ;Q—I m Florida Stalutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BAGBY' CHARLES 82| Streat Address (P.O. Box Number is Not Acceptable)
201 E. KENNEDY BLVD
SUITE 1200 83
TAMPA FL FL 33802
AM M| Ciy FL 85| Zip Cade

11. Pursuant 1o the provisions of Sections €17 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of airectors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature. typed <o printed name ol ragislered agent and Itk il apphcabia {NOTE Registered Agent signature requred when i@nstatng) DATE

1z, OFFICERS AND DIRECTORS ] = ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS i 12 @

THILE ) [ _JoeLete LITITLE C L] ehange  TXT aadition g’

v BENNETT, JAMES 12NANE JACK CRITCHFIELD 5

STREET ADDRESS P.0. BOX 110, FLTC 0605 N/A 13STHEETADORESS | P, (), BOX 33042 N/A &

OITY-ST-2p TAMPA FL 33601 1A CITY-ST- 2P ST._PFTERSH, IRG.' EL 33733 &

L WY [ JoRETE 21TIMLE c T [ Jthange [X] wdditen | O

NAME REEVES, ALLEN 22 NAME SKIP DAVIS

STREET ADDRESS 11333 N FLORIDA AVE 23smeeTapcress | 138 DOWNS AVENUE

conY-51-2 TAMPA FL 33612 24 LY -5T-2P TAMPA, FL 33617

TIE 10 [ Joetere I1TME Vv ‘ [ T Change X Adaition

NAME BAGBY, CHARLES 32NAME JIM IVEY

STREET ADDRESS 201 E. KENNEDY BLVD., SUITE 1200 JISTREETACORESS | 1,01, Eo KENNEDY BLVD, + SUITE 1600

Oy ST.70 TAMPA FL 33602 secnv-stze | TAMPA, FL 33407

TILE C [_Joecete A1TITLE Y ] Crange  [X] Addition

NAME DAKS, PETE 4.2NAME PAUL KING

sweetaconess | P.O. BOX 110, FLTC 0100 N/A +3STREETADDRESS | 3,2271 97TH AVENUE NORTH

CiTY-sT-zIP TAMPA FL 33601 44008120 | SEMINALE, FL 24pam

e S [ DELETE 51TITLE Y] . L] Change  [X] Addition

NAME BURROWS, MARILYN 52 NAME

STREET ADDRESS P O BOX 110, FLTC 0788 N/A 53 STREET ADDRESS gfglf gé;R(T}rZJOZS N/A

CITY-ST-2IP TAMPA FL 33801 S4CITY-§1-2IP ST. DET !

TLE Vv I_TDELETE 61 TILE TTTTE ! 2 'Gfﬁ Change [_] Addition

NAME ALEXANDER, BOB 62 NAME

STREET ADORESS P.0. BOX 110, FLTC N/A 6.3 STREET ADDRESS

CITY-S1- 7P TAMPA FL 33801 £4001Y-5T-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarlly farnished and does not qualify for the exemption stated in Section 118.07{3)k), Florida Statutes |
further cerlify that the informalion indicated on this annual report ar supplemental annyat report is true and accurate and that my signature shall have the same legal effect as if
made under cath, that | am an officer grlirector of ¢ i gyeceiver gitpistee empowered lo execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block42 ar fiodk 13 if d, 2 3 i af address

[y 634 {/% (&3 )2734335

Daytima Phone #




