FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Pty Sandra B. Mortham

ANNUAL REPORT Secretary xf State .
1996 DIVISION OF CORPORATIONS

DOCUMENT # N47267 (2

1. Corporation Name

SUNCOAST BINGO COUNCIL. INC.

2 a8
J 4 o
Sy 8

AU

Principal Place of Business Mailng Address
1119 ENTERPRISE DRIVE 11719 ENTERPRISE DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 4668
3. Date Incorporated or Qualifed 3da. Date of Last Report
02/11/1992 06/01/1985
2. Principal Piace of Business | 2a. Mailing Address 4. FE} Nurnber Applied For
[21] 26 59-3186975 Not Applicable
Surte, ApL. ¥, elc. Suite, Apt. #, etc 5. Certificate of Status Dosirec 0 $8.75 Additionat
rzﬂ 27 Fee Required
| Ciy & State Oty & Stale 6. Elaction Gampaign Financing O $5.00 May Be
251 23' Trust Fund Contribation Added 1o Fees
2p Cauntry Zip Cauntry 8. This corporation has liabiity for intangible tax under 5. 199.032,
-ZTI 25 ’E\ 301 Florida Statules 1 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name 1 ( P d )
Paul H. Clamp Sr. resident
PAGLIONE, NICHOLAS 82| Shieot Athdrcss (P.O. Box Nurnber is Not Acceptabie)
8815 BISHOP LANE 4852 Snug Harbor Rd.
PORT RICHEY FL 34668 83
84] City . a5
New Port Richey FL I 562

11. Pursuant to the provisions of Sectons 617.0602 and 617.1508, Fionda Statutes. tne above-named Gorporation submits this statement for the purpose of changing its registered office

or registered agent, O th, in the State of Florida, Such change was authprized by the cgrporation’s board of direclors. | hersby accept the appointment as registered agent. | am
famifiar with, and apf the obligations W&H 7.0503, Florida Sjafites, j 3 J
? /{/ . )
sovarure Lt Y d//yfg L T AR A G/({?,»‘f/ -'(/L R A 2V o~

Lynatus, typact or prrtad e OF regiataeed ae Lo Hle ©apgfan e IRCITE Flagieterad AZent S goafun; i 8d whien ranstibg DATE
12. ’ GFFICERS AND DIRE@TORS 3. : ADTNT NS CH ARG 5 00 OFTICE Fe AR DIFC TS 10
me PD CIDELETE 11TIE Vice-President EACheage [ Adddion
NAME PAGLIONE, NICHOLAS 12 NAME Josephine King-
staeer aporess | 9815 BISHOP LANE 1.3 STREET ADDRESS i
ory-51-20 PORT RICHEY FL 14 CITY-ST. 2P %é;%gRggﬁg§E’r%Ee3Egéa /
TITLE sD [CIDELETE PRRIL; Secretar [dthange [ Addition
NAME KING, JOSEPHINE 22 NAME Ruth M. ¥OJ eky
steeraporess | 11719 ENTERPRISE DRIVE aaswerraconess | 365 Westwinds Dr.
CITY-§T-21P PORT RICHEY FL 2 40ITY-S1-2F Palm Harbor. FL 34683 yd
TILE 1) CIDELEIE 31ILE Treasurer [PCrange [ Addition
RAME BATTISTA, MARIO 32 NAME Sid Spigelman
streer aconess | 8035 SAN FERNANDO DRIVE saswecrancress | 6B11 Flora Ave.
CITY - 5T-2F PORT RICHEY FL 3400 -ST-ZF Holiday, FL 34630 /
TITLE [1CELETE 4 1TILE PRESIDENT Whange [ Addition
NAME 4.2 NAME

FAUL H. CLAMP SR.
4852 SNUG HARBOR RD.

STREET ADDRESS 4.3 STREET ADDRESS

GiT¥-ST-2IP 44 CHY-81-2P NEW PORT _RICHEY B
TITLE [I0ELETE s SGDDD i ‘#E DB%@%&% [] Addition
TITLE [CIDELETE B1TIILE \{)/)
NAME 6.2 NAME
certify that the information indicated on this annual report or supplemental annual report is true and azcurate and that my signature shall have the same lega! effect as if made under

NAME S7NAME -03/28/96—-01041--041 D) v
STREET ADDRESS 53 STAEET ADDRESS ***81 25 5 2‘
210 1 Addition
STREET ADDRESS 63 STRIET ADDRESS k4
CITY-ST-4F €4 CIv-5T-72IP <
palh: that | am an officer or director of the corporation or the receiver or trustes empowersd to exacute this report as roquired by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an altachment with an agdress

CITY-ST-2IP 54 GITY-81-2P
14. | da hereby certify that the information supplied with this fiing is vol.antarily fumished and does nol qualify for the exemption stated in Section 119.07(3)K), Flefida Statutes. | further

Ly e fois (?"/E%%m < ipge

ECTOR pa " Thayine Paore e

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB

CR2E037 (12/95)



