FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT pffﬁ“‘a; FLORIDA DEPARTMENT OF STATE
CORPORATlON 2 : Katherine Harrls
ANNUAL REPORT VR Secretary of State
1999 DIVISION OF CORPORATIONS

o’%“

DOCUMENT # N97000001996

1. Corporation Name

ST. PETERSBURG HURRICANE CLASSIC FOUNDATION, INC

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90083 008 ****6]1 .25

Principal Place of Business Mailing Address
C/O MICHAEL D. ALLWEISS, ESQ. C/O MICHAEL D. ALLWEISS. ESQ.
111 - 2ND AVENUE. N.E.. SUITE 620 111 - 2ND AVENUE. NE.. SUITE 620
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) 28] 04/09/1987
Suite, Apl. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
;—2—] - ;I . - - - - 59‘3454903 Not Applicable
City & State City & State 5. Certifcats of Status Desired [ $8.75 Additional
'El ?s_l Fee Required
Zip Country Zip Country 6. Election Campalgn Financing $5.00 may Re
;] ]—2;] ;] Im Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 1%. Name and Address of Now Registered Agent
] 81} Nama
ALLWEISS, MICHAEL D ESQ. 82| Street Address (P.0. Box Number is Not Acceptable)
111 - 2ND AVENUE
SUITE 620 8
ST PEI'ERSBURG FL 33701 ’ 84| City FL |85| Zip Code

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the gbligations of, Saction 617.0503, Florida Stalutes.

11 Purs{:ant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo!

ration submits this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the appaintment as registered

e B
/.“'?'-"’ with all othar like empowered.

W

SIGNATURE Signature, typed or printed nama of registerad agent and title if applicania. {NOTE: Registered Agsnt signature requinsd when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE PD [ DELETE 1.1 TME : [JChange [ Addition
NAME ALLWEISS, MICHAEL 12 NAME
smeetrooress| 111 2ND AVENUE, STE 620 1.3 STREET ADDRESS
arv-st-ze | ST PETERSBURG FL 33701 14 CITY-5T-2F -
TME VPD [] DELETE 21 TMLE [JChange [ Addition
NAME LAPRADE, MARK 22 NAME
sTReeTaDDRess| 3433 TYRONE SLVD 23 STREET ADDRESS
| emv-srze . | ST.PETERSBURG FL 33710 L . _Nzecry-sr-zp - -
TME VPD ’ ) DELETE 31TIME CicChange [} Adtition
NAME KING, GARY 32 NAME
sTReeTADoRESS| 645 49TH.STREET SOUTH 2.3 STREET ADDRESS
arv.stze | ST PETERSBURG FL 33707 34, CITY-ST-ZP
TME VPD CJDELETE  farTme ClChange [ Addition
NAME COOVER, DAVE 4 ZNAME
sreeTanoress| 10925 GULF BLVD 4.3 STREET ADDRESS
CITY-ST-ZP TREASURE ISLAND FL 33708 44 CITY-ST-ZIP
mE VPD 17 DELETE 51 TTLE CjChange (] Addition
NAME ROSS, ELLIOTT 52 NAME
sTreeT aoress] 20505 US HIGHWAY 19 MORTH 53 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33764 54 CITY-ST-ZIP
TIRLE ATD [ DELETE 6.1 TM.E CJChange  [] Addition
HAME STROSS, JOHN 62 NAME
seer ooress| 54 COREY AVENUE m 83 STREFT A00RESS
cv-stze | ST PETE BEACH FL 337 . 64 CITY- §T-2P
1

filing dest ngiduailly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al+gport is4fUe g#d accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
gored to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

11315k}

:

CR2F037 (14/08)

I
'

3599 |

Daytime Phone #

l



