SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 0815/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $226.23).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harrls
ANNUAL REPORT Secrelary of State

1999

e

Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90019 001 *1,540.00

DIVISION OF CORPORATICNS
DOCUMENT # N9800

-

NIRRT A

61190? - 90(?19 - gl

o5
002245
1. Corporation Name /
Mailing Address

SC1 FACILITIES ASSOCIATION, INC.
311 PARK PLACE BLVD

CLEARWATER FL 33759

Principal Place of Business

311 PARK PLAGE BLYD
CLEARWATER FL 33758

MG R

2, Principal Place of Business

21]

2a. Mailing Address

26]

. Date Incorporated or Qualifed

04/17/1998

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number & Applied For
E‘ _2—7‘ Sq - 36 ‘_ L) L‘{ SI Not Applicable
City & State City & State it
4 ty 5. Certifcate of Status Desired Y1 $8.75 Addtional
23 ‘2;| Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

2¢] [2s] 20] [30]

Trust Fund Contribution 0 Added to Fees

10. Name and Address of New Registared Agent

Straet Address (P.O. Box Number is Not Acceptable)

9. Nama and Address of Current Registered Agent
81| Name
ZSCHAU, Julus J 82
911 CHESTNUT ST
CLEARWATER FL 33756 8
84| City

Zip Code

FL [

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

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

(NOTE: Registered Agent signature required when rainstating)

DATE

Signature, typed or printed name of registerad agent and title if applicable.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD [X] DELETE 14 TIMLE President/Director KlChange [ Addition
NAME COLLINS, THERESA 12NAME Sellinger, John A.
smeeraporess| 311 PARK PLACE BLVD, STE 600 wasmeeraooress | 311 Park Place Boulevard, Suite 600
oTy-sT-2P CLEARWATER FL 33759 14 CITY-57-2P Clearwater, FL 33759
TMLE VD fJ DELETE 24 TIME Vice President/Director fIChange 7] Addition
NAME SELLINGER, JOHN A . 22 NAME Miller, Francine
sweeranoaess| 311 PARK PLACE BLVD, STE 600 23smeeTabbRess| 311 Park Place Boulevard, Suite 600
CITY-§T-2P CLEARWATER FL 33759 240m-sT2¢ | Cloarwater., FL 33759
TmEe TSD kel DELETE a17me Secretary/Treas./Director  somne  [lAddin
NAME SIKORSKI, FRED J 32 NAME Small, Ed
sReeTADDRESS| 311 PARK PLACE BLVD. STE 600 3.3 STREET ADDRESS 311 Park Place Boulevard, Suite 600
CITY-5T-2P CLEARWATER FL 33759 34.CITY-5T- 2P 1 anraakare  ET_247EQ
TME [ DELETE 41 TME ey e [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 44 OITY-§T-ZP
TIME [J DELETE 51TMLE [cChange () Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-8T-ZIP
TMLE T DELETE SATME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14. | hereby cartify that the informaffor supplied with this filing doegmobqualify for the exemption stated

indicated on this annuat report O apniual reped

ith all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

{rue amd accurate and that my signature shall bave the same legal effect as if made under oath; that { am an
fopowerd d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (5/99)

g/&_@/qﬁ 27 oty

Daytime Phone #  #

-
I
| |

i



