SECbND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N93000005341 (3)
A RO

1. Corporation Name

ELITE SOCIAL CLUB OF ST. PETERSBURG, INC.

Principal Place of Business Malling Address
P O BOX 12061 P O BOX 12001 3. Date Incorporated or Qualified
ST PETERSBURG FL 33733-2061 ST PETERSBURG FL 33733-2081 11 ,1@11993
us Us 4. FE! Number Applled For
59-3213204 Not Appllcable
2. | B ili
Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Addiional
;] : El Fes Required
Sulte, Apt. 4, elc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
Zl i '2—7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] E Yos |_jho
Zip Country Zip Country 8. This corporation owes or has pald the cugrgnt year Intengible
m m —2;1 m Parsonal Properly Tax due June 30. Yes D No
9. Name and Address of Currant Registered Agent 10. Name and Address of Now Reglstered Agent
B1{ Name
FOSTER, DAVID W 82| Street Address (P.O. Box Number Is Nol Acceptablo)
5§55 FOURTH §T N
ST PETERSBURG FL 33701 83
: 84 Ciy FL 85] Zip Cods

11. Pursuant fo the provisions of sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as ragisterad
agent. | am familiar with, and accept the cbligations of, section 617.0503, Florida Statutes.

SIGNATURE Signatyre, typed of prinlsd name of registared sgent and tilla H applicabie (NOTE: Ragisiersd Agan! signature required whaen ralnslating} DATE

12. OFFICERS AND mmzo:.w:)Rsm 13. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PD. DELETE 11TITLE D Changs [ Addiion
NAME JENKINS, CYRUS JR 1.2 NAME mrtsrN, GARy ) o

streeranoress (1219 13TH AVE § 13STREETADDRESS | fp A0 0~ /740 STAeLT 5

emvstze | ST PETERSBURG FL 33705 uonsize | ST, Dedensihyfa Ff

Tme V. DELETE 217LE vD = Change [ Addiion
NAE MIFFIN, GARY 228N Roundtpec., S0 nsiﬁ

sReeT aporess | 6300-17TH STREET § 238TREETADDRESS | 44,7 {p /YL Avs,

ervsrze | ST PETERSBURG FL 24 CITYST-2P ST, Pokvrobuea F1 29T

TLE [5H) D pecere 34TITLE sD o DA change  [] Addition
NAME LOVETT, JOYCE S2NANE waskmddon , SHEAle

STREETADDRESS | §26-23RD AVENUE SOUTH ssstreeTaDORess | 1034 [Bth ST S0

orestze | ST PETERSBURG FL suomstze ST Pedegobues B 33705

TITLE 10} (] peLere 417ME > [Jchange [ Addiion
NAME BOYD, SYLVIA 42 NAME

sTreeTADoRESS | 1150 10TH AVENUE SOUTH 4.3 STREET ADDRESS

omvstze | ST PETERSBURG FL $4 CITY-ST-ZP

Tme U] pELete 5.4 TLE O changs  [[] Addition
NAME , 5.2 NAME

ETREET ADDRESS £.3 STREETADDRESS

LITYST-2P 6.4 CITYST.2IP

TIME B [ oeLete 61TME (] change ] Additon
NAME : 8.2 NAKE

STREET ADDRESS : 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2IP

74, Thereby certify Ihat the information supplied wilh this filing doas nol qualify for the exemplion stated In section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annuat report or supplemental annual report |s true and accurate and that my signature shall have the same Iega! effact as If made under oath; that | am
an officer or director of the corporation or the receiver or truslae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: C e L0 adeiiEon 7-1p-9% 321~ 9962,

SHINATURE AMS TYPED OR PRINTED HAME OF BIONING OFFICER OR DIRECTOR Oaviina Phone #

AMOUNT DUE ON OR BEFORE 09/30/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
CSONSEA?F:;N FLORIDA DEPARTMENT OF STATE FILED .
RP T Sandra B. Mortham .
ANNUAL REPORT Soctetary of Stale Jul 16 1998 &:00am

CRZE037 (5/98)




