2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43754

1. Entity Name

SUNCOAST CLASSIC M.G. CLUB, INC.

Principai Place of Business

3133 W BURKE STREET
TAMPA FLL 33614
us

Mailing Address

3133 W BURKE STREET
TAMPA FL 33614

us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am

IR

ecretary of State

04-23-2003 90108 015 ****5] .25

(¢ A% 3. L F A ]

[

IR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3087481 Applied For
Mot Applicable
Zi Zi [of iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
- ’ T o7 Name T

SANDERS, SANDY
8020 WET ROCKE RD
BOYONET FL 34667

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicabla.

(NOTE: Ragistered Agent signature requirsd when reinstating}

DATE

& i 9. Election Campaign Financing . ’ Make Check Payable fo
F,"'E NOW: FEE IS $61.25 Trust Fund Contribution. fc%g?ohgzif ® Florida Departmext of State
ook
10,7 " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dw . B Derete TITLE Dve [ change [ Addltion
NAME MAXON, WARREN NAME CorBap SRLDERS
sraeet apoeess [ 2712 BEAGLE PATH WAY STREET ADDRESS | $rp. 20 WIET Rocwes 2d
crv-sr-z¢ | PALM HARBOR FL 34883 st | fupdon) = 34667
TITLE DT O Delete TITLE [Jchange [ Addition
NAME BETTS, ERNEST NAME
streer aooress | 3837 HOLIDAY LAKE DR STREET ADDRESS
CITY-§T-21P HOLIDAY FL 34691 CiTY-ST-2P
TITLE DP — ~swme e - - =Boaee T ME ;- T{O P~ = 7= o weF e L [7] Change Addition
e GEIBEL, PHIL al e H Baron) =
steeT aooress | 5109 OYSTER COVE STREETAGCRESS | 52 8 2 AoaDoat 057027
arv-s-2¢ | NEW PORT RICHEY FL 34652 CITY-ST-21P w,:.—,gg_gz,, C¥uosz! Foe-o 3343
TITLE DS [ Delete TITLE [ Change  [] Addition
NAME GEIBEL, CAROLE NAME
street anoress 5409 OYSTER COVE STREET ADORESS
GITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dekete TILE [JChenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
| cirv-sT-2p CITY-57-2P

12. | hereby certify that the information supplied with this filin 3
: indicated on this report or supplemental report is true an

accurate and that my signature shall

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cther like empowered.

SIGNATURE:

TSN AR EQUIRED

4hrofo3

227~3&5 1% 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phorna #

CR2E037 (10/02)



