FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . OO am
CORPORATION Sandra 8. Morthem P :
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl'etal S/ 0 tate
DOCUMENT # 2)
1. Corporation Name N4726 2
SUNCOAST BINGO COUNCIL, INC. .
Principal Place of Businass Maling Address ”III”I' I" I’III I"II "I'"lmIII"III""""N I’I“I""Ill”lm
11719 ENTERPRISE DRIVE 11719 ENTERPRISE DRIVE 3. Date Incorporated or Qualified
PORT RICHEY FL 34668 PORT RICHEY FL 34668
4. FEI Number Applied For
_ 59-31860875 Not Applicable
2. Principal Place of Business 24, Mailing Address 5. Certiicate of Status Desired 0 38.75 Addltional
2_11 ;‘I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E ;—ﬂ Trust Fund Contribution 0 Added to Fees
City & State City & Stale 7. s this nonprofit corporation & homeowners association?
;I ;ﬂ [:| Yes [} No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’m m ;] -S—DI Parsonal Property Tax due Juna 30. Oves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
#1| Name
CLAMP, PAUL H 83| Sireot Addross (P.O. Box Number ig Nol Accaptabis)
4852 SNUG HARBOR RD
NEW PORT RICHEY FL 34652 83
84| City FL |as| Zip Code
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-narned corporation submits this statement for the purpose of changing ite registered

office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, yped or printed name of fegiwtered gani s filie A appilcabin. NGTE: Ragistered Agert signature raqured when reingiating) DATE

2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQO OFFICERS AND DHNRECTORS IN 12
TITLE 7] [ oeLeTe 11TILE [JCrange 7 Addition
NAME CLANP, PAUL H. SR. 1,2 NAME

staeeTADoRess | 4852 SUNG HARBOR RD. 1.3 STREET ADDRESS

eny-s1-2P NEW PORT RICHEY FL 1A LAY -§T- 2P

TIMLE VPD L] DELETE 21TITLE [T change [ Addition
NAME KING, JOSEPHINE 2.2 NAME

smeeTanoress | 41719 ENTERPRISE DRIVE 23 STREET ADDRESS

Cy-§1-2p PORT RICHEY FL 2.4 CITY-ST-2IP

TILE [V 3 T oeELETE 31 TILE [Jcrange L7 Aadition
NAME POJEKY, RUTH M. 32 NAME

seerapoess | 365 WESTWINDS DR. 3.3 STREET ADDRESS

CITY-51-2% PALM HARBOR FL ~ 34. CITY-ST- 2P L

TITLE 10 BA DELETE 41TIE 1D LA Thange LT Addition
AME SPIGELMAN, SID 4 2HAME Prel BaYén

smeeTappress | 8811 FLORA AVE. 43 STAEET ADDRESS a1y CEbar Rew pe

CITY-5T-2IP HOUIDAY FL . 44 CITY-5T- 2P Poet Richay F 3Y0LY

THTLE T WA DECETE 5.1 TITLE ~T [ Jhange ™ [ Asdition
NAME SPIGELMAN, SID 5.2 NAME Pact Rayet

seeraooness | 5611 FLORA AVE 5.3 STREET ADDRESS ¢ 1 DA Rvw po

CY-ST-20 HOUIDAY FL 34690 54 CITY-§T-21P éﬂ— 7 Rickey Fi

TME P [ DELETE 61 TITLE iy ) T Change L] Addition
NAME CLAMP, PAUL H 62 NAME

steeeT apoaess | 4852 SNUG HARBOR RD 5.3 STREET ADDRESS

ATY-ST- 20 NEW PORT RICHEY FL 34652 6.4 CITY-ST-21P

14. | heraby oertiig that the Information suprliad with this filing does not quality for tha exemﬁ!lon statad in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report Is true and accurele and that my signature shall have the same lagal effect as If made under path; that | am an
officer or director of the corporation or the receiver or trustes empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 Hf changed, or on an attachment with an address.

SIGNATURE: Pacl Balied UMEMH Yo 12-9F  $3 pur- w358

CR2EQ37 (10/97)



