FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

& 1%& FLORIDA DEPARTMENT GF STATE
4 3 N

{? Sandra B. Mortham
45

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004290 (3)
SUNCOAST ROAD CLUB, INC.

Frincipal Place of Busingss

POST OFFICE BOX 16114
$1. PETERSBURG FL 33733

Mailing Address

POST OFFICE BOX 16114
ST. PETERSBURG Fi 337133

A O

e |

3. Date Incorporated or Qualiied 3a. Dale of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-3203063 Not Applicable
Suite, Apit. 4, etc. Suite, Apl. #, elc. i
— A A 5. Certificate of Status Desired O $8.75 addrional
22 27 Fee Required
__ Ciy & state | City & State: 6. Election Campaign Financing O ss.oo May Be
ﬁ,, o ) 2E| Trust Fund Contribution Addsd to Fees
2 Country 2 Country 8. This corporation has liability for infangible 1ax under . 199,032,
@ E;I E| EI Florida Statutes [ Yes [INo
I 9. Name and Address of Current Fiegislered Agent 10. Name and Address of New Registered Agent
81| Name
BACON, DAVID A ESQ. 82| Sireat Addioss (P.0. Box Nambar s Not Acoopiabie)
2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 83
84| City FL 85| Zip Code
11, Pursua s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
Of re » of Florida, Such chan%e was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent. | am
familidr with, and ace of, Section B17.0503, Fiorida Stalutes.
SIGNATUR RS I
o {NOTE" Rogistered Agent sgnature required when reinstaling) DATE G‘)-
| t2. CFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
L P [JOELETE V1TITLE [Change [ Addition |+
NAME CYR, MICHAEL A 1.2 NAME 5
sireer anoress | PO BOX 16114 NA 1.3 STREET ADDRESS &
_oHY-g1-28 ST. PETERSBURG FL 14 CHY-81- 7P &
1°LE VD CJGELETE 21THLE Ochange [ Addition | O
bt PETERSON, ERIC 20NMe
sireer aooress | PO BOX 16114 NA 23 STREE] ADDRESS
crv-stze | ST. PETERSBURG FL 2 4 CITY-5T-2P
TIE TD [CIDELETE 31TIE [OChange ] Addition
hANE PETERSON, IRENE M 32 NAME
streeranceess | PO BOX 1614 N/A 33 STREET ADDRESS
COY-51-2IF ST. PETERSBURG FL 34.0ITY-ST-2P
TILE [JDELETE L1TILE [IChange [ Addition
NaME 4.2 NAME
STREE [ ADDRESS 4.3 STREET ADDRESS
Chy-ST-20P 44 0T¥-S1-2p
TITLE [CJoeLese 51 TITLE [Jchange [ Addition
HAME 52 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CT¥-S1 7P 54 CITY-S1-2IP
e CJDELETE 61TITLE [change [ Addition
MAM: B2 NAME
STREEI ADDRESS 6 3 STREET ADDRESS
Cly- 50 2IP 64 CITY-S1-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quahfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
corlify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal affect as if made under
cath; that | am an officer or diregfar of the gorparation or the receivgr or trustes empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 12 A changed of on zn att Ih ddress.
*
SIGNATURE: _ _/ w%& AV /A i K76 §13-327-2008
JURE AND TYPED GR PRINTED NA! GONMNNOFFICER OR DIRECTOR 7 Date Deytrme Prone ¥




