e

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2004 8:00 am
Secretary of State

01-16-2004 90011 045 ****5] .25
DOCUMENT # N93000001150
1. Entity Name
SUN COAST SHAG CLUB, INC.
— . = 44UuLa90
Princigal Place of Busingss Mailing Address
124-D LOBLOLLY CT. 124-D LOBLOLLY CT. .
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
S — S T AR AU
Suite, Apt. #, ele. Suite, Apt. #, s‘etc‘ 01122004 Chg-NP CR2E037 (10/03)
‘City & State City & Stata 4, FEI Number Applied For
59-3166790 Not Applicable
Zip Country Zip “Country 5. Gertcato of Status Desired O gg.gglﬁgtional

. _E-Name and Addreas of. Current Roglatered Agent. -

~7~Haine and Address of Now Registered Agept — -~~~

MCKNIGHT, SHERRY
124-D LOBLOLLY CT.
OLDSMAR, FL 34677

1

Nama

Street Address (P.C. Box Number is Mot Acceptable)

City

FLTZJD Code

8. The abave named entity submits this staterment for the purpose of changing ils registered office or registered agenl, or beth, in the S%élg of Flarida. | am familiar wilh, and accept

the ghligations of registered agent.

SIGNATURE

-4

*Signature, typad o1 ;‘m‘nled ngrlnu of registsred'agsm and lithg il apdicabla._
! L - "

[NGTE: F(sqws(lred Agent signalura required when ramslalmn) . "% patE

A N i T

~Filing Fee Is $61.25'

Due by May 1, 2004

9. Flection Cainpaign Financing .

Trust Fund Contribution.

.o

“Make check payable to

$5.DD May Be
Fiorida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VPD IR petete TME [0 Chenge {1 Adgition
NAME BASNIGHT, BEN NAME

STREET ADDRESS | 6818 TUTTLE ST. STREET ADDRESS

CITY- §T-21P TAMPA, FL 33634 CITY-5T-2i7

TILE sD W celete TLE O Change [ Addition
NAME RUDOLPH, SALLIE NAME

STREET ADDRESS | 114 W ALVA STREET ADDAESS

CiTY-ST-2IP TAMPA, FL. 33603 CITY-ST-2IF

TITLE TD [ vetete TITLE [ Change [ Addition
NAME SHERRY MCKNIGHT NAME i

STREET ADDRESS 124 D LOBLOLLY CT N STREETADDRESS.! . o o o - e e e T e
Torv.soni T OLDSMAR, FL 34677 CITY-§T-2IF

TITLE vPD O oelete TTLE D T [ Change () Adition
NAME - BRADDOCK, SANDY NAME i '

STREET ADDRESS | 3420 LEMON ST STRFET ADDRESS

CITY- 57-2iF TAMPA, FL 33609 CITY-5T-2IP

TITLE PD [ oelete TALE \/ D I change (7] Adcition
NAME HARRISON, NAN NAME '

STREET ADDRESS | 3432 EHRLICH ROAD STREET ADORESS

CITY-5T-2IP TAMPA, EL- 33618 CiTY-ST-IF

TITLE sD 0 oelete T O change [ Addition
MAME WHITSON, JUDI . - - NAME ot

STREETADDRESS | PO BOX 1428, ~+7- . STREET ADDRESS |- )

CITY-ST-2IP VALRICO, FL 33595 _ oS JACITYEST- TP s ' L

12, | hereby certify that the information supplied with this filing does not qualrfy for the exemption stated in Section 119, 07(3)( }, Florida Statutes. | further certify that the information
_ indicated on this report or.supplementat report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as reqmred by Chapter 617, Florlda Slalutes and that my name appears in Block 10 or Block 11 if
changed or on an aitachment with an address, with all other like empowerad. -

SIGNATURE:

4t

tha oy

Pam)
SIGNATURE AND I'YFE& OR PRINTED NAME OF SIGN(NG DFFICER OR DIRECTOR

Date Oayume Fhone #

(¢3) 414-29 >.(p -

syerry MertieN™T



