FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90097 045 ****6] 25

DOCUMENT # N98000006992

1. Corporation Name

SENIOR CLASS PARTY, INC.

Mailing Address

3000 STATE ROAD 580
CLEARWATER FL 33761

Principal Ptace of Business

3000 STATE ROAD 580
CLEARWATER FL 33761

A T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 126! 12/10/1998
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEINumber ) Applied For
2] 7] 59-35528577 Nol Applicablo
City & Stats City & Stat - — m——— Y itionz
ty & Siate fty & Siate 5. Cestiicate of Status Desired (3 $8.75 Additiond
23 ;;] Fee Required
Zip Country Zip Country 8. Election Gampaign Financing $5.00 May Be
;‘ EI ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TURTZO, CRAIG 82| Street Address {P.O. Box Number is Not Acceptable)
2837 WESTVIEW COURT =
CLEARWATER FL 33761
84| City 85| Zip Code

FL

office or ragistersd agent, or both, in the State of Florida. Such change was authorize:
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

A
11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
d by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Signalre, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signatura tajuived when reinstating} DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TImE [ DELETE 14 TMLE Dirzeme € [FRESIDEST [JChange  [eXAddiion
NAME 12 HAME DEaBe JZES!—FW-
STREET ADDRESS 13 smeeTaooeess | o PP MAYFA I Couvlt
CITY-ST-2P amv-star | |CALARWATER =L 237¢/
TmE I DELETE 21 THLE DieEctor © \JiCE PREDIDE Change  [AKddton
NAME 22 NAME eD TAFELSKI
STREET ADDRESS aismeeraoress| 2 7 G CounmyS1BE 3Bevo.
CITY-ST-ZP racmvstar | Cefpo)TER Fe 33 7¢ /
TMLE L OELETE 31 TME 8, RecTor S"SECRETARY  ~Change ™ 3aditon
NAME I2NAME usan Grece T urTes
STREETADDRESS s3smeeTanoress LK Y o G LoR A COURT
CITY-5T-21P womsize  |QeEARWATER. Fo 3376/
TIMLE [J DELETE 41TME Diccrve § TREASIRENR- {JcChange .[ARdditon
e e |Parrs MARSA |
STREETADDRESS sTETAONESs | D75 S LonNGVIEw  DRIVE
CITY-ST-2IP 44 CITY-ST-2ZIP QLEALRIATE2 [~ 23 7C /
IMLE [.] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TITLE {7 DeELETE 61TME [Jchange [ Addition
NAME 8.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2ZP 8.4 CITY-5T-2P

T4\ nereby certify that the information supplied with this filing does not qualify for t
indicatad on this annual report or supplemental annual report is true and accural

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same Jegal effect as ¥ made under oathy; that | am an

officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Ficrida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND.{YPED GR PRINTED NAME OF SIGNIN

GUIRED

OFFIGER OR DIRECTOR

TuTrTLe /SEarcThey

T27.797-92SF

000114

CR2E037 (11/98)

2/99

Daytims Phone #



