FILED

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

'
N96000001240 (8)

SUNSHINE STATE BINGO ASSOCIATION INC.

Principal Place of Business

1054 KNAPP DRIVE
CLEARWATER FL

Mailing Address

1054 KNAPP DRIVE
CLEARWATER FL 34625-2111

A R

3. Date Incorporated or Qualified

8a, Date of Last Report

2. Principal Place of Business . 2a, Mailing Address 4, FEI Number Appliad For
u \Weé 2| |- 0. mgsqﬂ,s Mot Applicable
Suile, Apl. 4, ol Suite, Apt. #, etc. N i
wie. Apt %, ole uie. Apt. #. ¢ . Certificate of Status Desired $8.75 Additional
’;;i E] Fea Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23| fveRview , F L. E;TRNCQWWJ JL. Trust Fund Contribution Added to Foes
2p Country Zip . Count 8. This corparation has liability for Inlanglble tgx under 5. 199,032,
24 53-{ 9 25 ‘E‘ADJE&U 2 33& g 50] h Florida Statutes Yes No
9. Name and Address of OUrrent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SIEGEL, ANDREW L 82} Strest Address (P.O. Box Number 15 Not Accapltable)
300 N.W. B2ND AVENUE
SUITE 412 B3
PLANTA“ON FL F33324 84| City FL 85| Zip Code

11

SIGNATURE _

Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept 1

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

o of changing its registerad
appointment as ragistered

Slgnature, typed of printed nama ol registered agent and titke if appllcatie

{NOTE: Reglstered Agent signature required when rainalating)

DATE

appears in Block 12 or Bl

SIGNATURE:

Ll il

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 1O OFFICERS AND %ytmas N 12

TLE PD T DEcETE 1.1 TITLE D Change |3 Addition
HAME GEORGE, FRANK 1.2 NAME

staceraooaess | 55 ROGERS ST, 1.3 STREET ADDAESS

oIy -S1- 2P CLEARWATER FL 34618 14CITY-§1-2P .

TITE TSD [J peLEvE 21 TITLE D BA change  [C] Addition
NAME LAFKOWITZ, LARRY F 22 KAME

steeer ooress | 8810 148TH WAY NORTH 23 STREET ADDRESS

CiTY-ST- 20 SEMINOLE FL 34842 2 40TY-ST-29 /

THLE D ~ T DELETE A TIE r] W1 Crange ] Aadition
NiME LAFKOWITZ, JEFF A2 NAME ;

sweet aooress | 19851 GULF BLVD. APT. B-1 33 STREET ADDRESS

TiTY-ST 2F INDIAN SHORE FL 34635 34 CITY-ST-21P y

THTLE ] DELETE L1TILE gp Han K*F Ian L] Crange  [#] Addition
HAME 4 NAME ONA '

STREET AODAESS s ovvess [E2OY0 GpRINg Wil Court

Y- §1- 2P 44 CITY-ST-2P sters 2L, 3 3ng

e CJ CELETE 51TITLE vD 0 , [ change [ Addition
NAME 5.2 NAME Tonn Baney

STRECT ADDRESS I sasweerooness | J1G560 SW 2.5 st.

CITY -ST-2iP sonv-si2e | DAYIE Ak, 3332 5 /
L T DELETE B1TMLE TSD 'we “5 L) Crange 1] Addition
NAME 6.2 NAME CHucik

SIREE] ADDRESS 6.3 STREET ADDRESS | { H?_‘."! i 5(:0'*0‘“’@4 DR,

CITY-51- 2 BACITY-ST- 2P X 338 6?

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

k 13 if changed, or on an atlachment with &an address.

3-L71-93/0

41¥/97

Daylime Prone

oDarrar

Apr 30 1997 8:00am
Secretary of State

CR2EQ037 (9/96) -



