FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004290 (3)

SUNCOAST ROAD CLUB, INC.

Principal Place of Business
POST OFFICE BOX 16114

Mailing Address
POST OFFICE BOX 16114

FILED

Mar 16 1998 8:00am

Secretary of State

0 0

3. Date Incorporated or Qualified
8T, PETERSBURG FL 29733 $T. PETERSBURG FL 3973 OQ@:BDOH 903
4. FE| Number Applled For
50-3203063 Not Applicable
2. Principal Place of Business 2a. Mailing Address
e ¢ 8. Certificgte of Status Desired O $8.75 Acdtional
?ﬂ _2;] Fee Required
Sults, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Elgction Campaign Financing $5.00 mayBe
;] Er] Trust Fund Contribution Added lo Feas
City & State City & State 7. Is this nonprofit corporation & homeawnere association?
gl 28] Yes [JNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 26 —2;] m Personal Property Tax due June 30. [lYes [ No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registerad Agent
81| Name
BA.GON, DA“D A ESQ. 82| Street Address (P.O. Box Number Is Not Acceplable)
2659 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 83
84| City FL asl Zip Code
7.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the State of Fioricda. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
f igations of, Section 617.0503, Florida Statutes.

SIGNATURE redt rame: girbgeiarad agant and e I appfioabia (NCTE: Reglatered Agent signature rogquked when reinatating) DATE I~
12, " —DFFICERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PD 7 DECETE 13 TITLE O change |1 Addition =
NAME CYR, MICHAEL A 12 NAME g
smeevanoness | PO BOX 16114 NA 13 STREET ADDRESS i
CITY-ST-2P ST. PETERSBURG FL 14 6TY-5T-2P g
TLE ' 1] T DECLETE 21HILE [JChangs [T Addition
NAME DAVIS, SOLOMON JR. 2.2 NANE

saeeraporess | PO BOX 18114 NA 2.3 STREET ADDHESS

GITY-§T-2IP ST. PETERSBURG FL 2 4 CITY-T-2

THLE {1] [ DELETE 31TILE TJChange [ Addition
HAME LENAS, MICHAEL 32 NAME

seerannaess | PO BOX 18114 N/A 2.3 STREET ADORESS ‘

CY-ST- 29 ST. PETERSBURG FL 34. CITY-57-7IP

TLE LJ DELEFE 41T(1LE L change [ Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

QITY-51-2P 44 CITY-§7-2

TILE [_] DELETE 51 TI1LE [JChenge ] Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Ty -5T- 2 5.4 CITV-S1-7IP

TTLE [J DuEE 61TILE T Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STHEEY ADRESS

CTY-ST-ZiP 6.4 CITY-5T-2IP

indicated on this ann
officer or director of
Block 12 or Block 13y

—

CIfAAMATIIDE.

14, [ horeby cerlify thal the information supplied with this filing does not qualify for the exem

n or ihe reggiver or truslee empowered to @

on an atfachment with an addcrey./

ﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
! ute this report asyd by £hapter 617, Florida Statutes; and that my name appears in

D ahp

3/4 377 01 veg-<tblo




