FILE NOW: FILING FEE IS $61.25 FILED

. oRNPROFT. FLORIDA PEPATUEHT OF SToT May 06 1998 8:00am
ANNUAL REPORT

Sacratary of State ” S ecretary Of State

DIVISION OF CORPORATIONS

1998
DQCUMENT # N97000001996 (4)

1. Corporation Name

ST. PETERSBURG HURRICANE CLASSIC FOUNDATION, INC

LT

Principal Place of Business Mailing Address
G/O MICHAEL D. ALLWE(SS. ESQ. C/O MICHAEL D. ALLWEISS. ESO. 3. Date Incorpovated or Qualified
111 - 28D AVENUE. NE.. SUITE 620 111 - 2ND AVENUE. NEE.. SUITE 620 " 7
§T. PETERSBURG FL 3371 ST. PETERSBURG FL 3371 | -
4, FEI Number Applied For
59-3454903 Nat Applicable
"2, Principal Pi f Busi 2a. Mailing Addi
fncipal Place of Businass aling ress §. Certificate of Status Desired 0O 38'75 Additional
29 26 Fee Required
Suite, Apt. #, slc. Sulte, Ap1. #. otc. 8. Election Campaign Financing ss_oo May Be
[22] 27 Trusi Fund Contribution O Added to Fees
City & State City & State 7. Js this nonprofit corporation a homeowners assoclation?
23] 28] Cves [no
Zip Country Zip Country B. This corporation owas or has pald the current year Intangible
?‘] ;El ;6] ;a Personal Properly Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
ALLWEISS, MICHAEL D ESQ. 82| Swest Address (P.O. Box Number s Not Acceplabie)
111 - 2ND AVENUE
SUITE 620 &
8T, FL 33701 64| Ciy FL ]aa LZIp Code

1%. Pursuant to the provisions of Sactions 617.0502 and 617.1608, Florida Statutss, the above-namad corporation submits this statemant for the purposs of changing its reglistered
oftice or reglstered agent, o7 both, in the State of Fiorida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E037 (10/97)

agoent. | am familiar with, and accepl the obligations of, Section §17. , Florida Statutes,

SIGNATURE
Signarure, lyped of printed name of ragisiensd agent and tthe i applicabls {NOTE: Registersd Agent signatura requirad when reingtating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T President | BT TITLE LT change (] Addition
NAME Michael Allweiss i
SREETAORESS [1911 2nd Avenue Suite 620 D 13 STREET ADORESS
cv-si-ze, |St, Petersburg, FL 33701 14 CITY-ST-21F
TILE Vice President LT DELETE 21TIME L changa  T1 Adition
RANE Mark LaPrade 22NAME
smeeTaoress 13433 Tyrone Blvd. D 23 STREET ADDRESS
CITY-§1-29 . Pot ; 2.4 CITV-ST- 2
TME Vice Presidentg l I DELETE 31TME T crange [ Addition
NAME Gary King 2.2 NAME
STREET ADORESS 645 49th st. s. 3.3 STREET ADDRESS
CITY-ST-2IP Mbura‘ FL 333_{)7 D 34.CITY-ST-2IP
TITLE Vi ce President L] eLErE 41TITLE L] change [ Addition
WAME Dave Coover 4 2N
STREET ADDRESS 10925 Gulf BlVd D 4.3 STHEET ADDRESS
o STk TreasureIslandyEL—337P6 44 0% ST, 2P
TE Gice President P =TT DELETE S1TILE T thange ] Addition
A Elliott Ross S2NAME
e e (20505 US Highway 19 N D [rosmeromes
Y- ST-7P 313764 54 CITY-51-2IP
THILE Scretary/Treasure [J oeweTe 61TILE [ I'Changa  [_J Addition
NAME John Stross 6.2 HAME
STREET ADDRESS 54 corey Avenue 6.3 STREET ADDRESS
orr-st-2¢ - |St . Pe R e 6.4 CITY-ST-21P

4. | hereby certify that the information aup

he exemﬁt»on stated in Section 119.07(3}1}, Florida Statutes. | further certify that the information
indicatod on this annua! report or suppiesg

pte and that my signature shall have the same legal effect as if made under oath: that | am an

bd with this liling does nolasRlj
¢ @xacute this report as required by Chapter 617, Florida Statutas; and that my name appears in

ontal nual raport Is hfing

officer or director of the corporglent g
Block 12 or Block 13 if changd

SIGNATURE: ____ ' iV PR G i Oj_qg £/ 3-362-SL71

Daytime Phome § s none




