FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUNCOAST ROAD CLUB, INC.

DOCUMENT # N93000004290

Principal Place of Business

POST OFFICE BOX 16114
ST. PETERSBURG FL 33733

Mailing Address

POST OFFICE BOX 16114
ST. PETERSBURG FL 33733

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90218 044 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2]

Trust Fund Contribution

m 2l 09/23/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3203063 Not Apalicable
City & Stat City & State -~
_% ” ) v 5. Certifcate of Status Desired  [] $8.75 Additional
23 a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered

Agent

BACON, DAVID A ESQ.
2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

s 6170502 and 617.1508, FIorida-Stétutas. the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or printed name ¢f registared agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD W oELETE 11 TTE PL Xcrange Faadiion
NAME CYR, MICHAEL A 12NaME Mardz, BRioN R -

smreeraporess| PO BOX 16114 NA 3 sReeT AoREss | P> 0 dox €Y

arvstze | ST. PETERSBURG FL uorvstze |57 QEERSRULE FL 33733 |
TME VD [ DELETE 21TIMLE OChange ] Addition
NAME DAVIS, SOLOMON JR. 22 NAME

swreeraooress. PO BOX 18114 NA 23 STREET ADDRESS

crv-stzp | ST. PETERSBURG FL 2.4CITY-ST-2P .
e T NroeeTe 31TE 70 KCrange g ddiion
NAME LENAS, MICHAEL 32 NAME CRSEY MERRLI7T

streeaooress| P.O BOX 16114 N/A 13sTReeTAporess | A2-0.130¢C 187 7Y

crv-st-ze | §T. PETERSBURG FL 34.CITY-ST-2IP ST Permns Bzt  FL 23752

TILE . [ DELETE 41TME ’ [Change [ Addition
NAME 4. INAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44CITY-ST-2P

TMLE [ DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIF 5.4 CITY-5T-2P

TME 3 DELETE 61 TIMLE [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CIY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filim
gplemental annual repo

indicated on this annual report or
officer or diractor of the corpos
Block 12 or Block 13 if charfged, o

SIGNATURE:

bn an atigchment with a

ddress, with all other like empowered.

0Y/25/27

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jon gr the receiver or truste powerad to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

;

CR2E037 (11/98)

727-539-4/33

Daylime Phone #



