FILE NOW: FILING FEE IS $61.25 FILED

v FLORIDA DEPARTNENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 oo OF CORPORATIONS Secretary of State
DOCUMENT # N96000005092 (9)
THE SUNCOAST DIVING BOOSTER CLUB, INC.

L

RO

Principal Place of Business Mailing Address
» GTY “ m SOUTIMEGT WPLEK % 0“’" OF m SOUTHWEST COMPLEX 8. Daie Incorporated or Qualified
1320 VONN ROAD (312 VONN ROAD 10/03/1
LARGO FL Medd LARGD FL 34644 996
4, FEl Number Apptied For
59-3400718 Not Applicable
. Principal 7 Bush Wil
& Frincipal Place of Business 28. Malling Aodress 5. Certificate of Status Desired O 58-75 Additional
21 E;I Foe Required
Sulte, Apl. 4, etc. Suite, Apt. #, eic. 8. Elaction Campaign Financing $5.00 May Be
27 Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 (28] Oves M No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangibla
;ﬂ 25 29 30 Petsonal Property Tax dus June 30. [ JYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FELOMAN, DONNA Shanaon (. Eiﬁ@n
y J 82{ Street Addre;i(F’.U. Box Numbgr is Not Accepthble)
2655 MCCORMICK DRIVE 4ol ‘BosSewy kd . NE #3224
CLEARWATER FL 34619 83 ' '
84] Cany |uJ Zip Coda
L ouran FL || 33370

11, Pursuant 1o the provisions of Sections 817.0502 and 817 1508, Fiotida Statutes, the above-named corporatién submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectars. | hareby accept the appoiniment as registered

agenl. | am fa afjd accept the obligations ol,Section 617 , Florlda Statutes.
— | ‘ 144 & . I
icable. {NOTE: Registered Agem signature required when reinstaling} DA

SIGNATURE

13, OFFICERS AND DIRECTD)RS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ThLE PD L DELeTE LITITLE L] Change L} Addition
HAME MARY CLOSE 1.2 HAME

sweevanoress | 2124 RIVERS EDOE CT 1.3 STREET ADDRESS

CTY-ST-2P CLEARWATER FL 1.4 CTY-ST-20P

THLE 1] ] beLETe 217TMLE O changs [T Adgition
N BETH QILLESPIE 22 NAME

smeeraporess | 11620 CAMPHOR WAY 23 STREET ADDRESS

Ty .52 SEMINOLE FL 2.4 GITY-51-2P

miE 1) B DELETE 21 TILE D Pihasage 8] Addition
NAME SCOTT ANDERSON 32 NAME

steeTaooress | 1093 PALM TERRACE DRIVE 33 STREET ADDRESS Sh@&non E an E4t224

CAY-5T-29 CLEARWATER FL 34, CTY-ST- 2P 4ol SexY - N

[ 1] DY DELETE LA TITLE [ Change Addition
HAME ARLENE ANDERSON 4.2 NANE

smeerapoess | 2388 TIMBERCREST CR 80, 4.3 STREET ADDRESS

oTY-S1-2P CLEARWATER FL 44 CITY-57-2F

TME 1 oeeTe 5.1 TITLE [l change [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-51- 7 B4 CITY-§T-21P

e LI peCeve 5.1 THLE [ Change ~ 11 Addltion
NN 8.2 HAME

STREET ADDRESS 6.3 STREEY ADDRESS

Ty - 51- 2P 6.4 CITY-ST-ZP

14, | hereby certify that the information suplplied with this_f-lﬁng does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
oflicar or director of the corporalion or the recaiver or trustes empowered 10 execute this repon B8 required by Chapter 617, Florida Statutes, and that my nama appears in

Block 12 or Block 13 if changed, qr oh an atlachment with an_address.
SIGNATURE: ary Close ﬁ/ﬂ/ 18 _734-2s2

CR2E037 (1097)



