FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘7 CORPPRC?;EHON ,\‘f?_"% : FiLCRIDA DEPARTMENT OF smﬁ
ANNUAL REPORT i%:i 2
1996
DOCUMENT # P95000009832 (3)

1. Corparation Name

SUNCOAST BOAT CLUB, INC.

Sardira B Mortham

Secrotiary of State
DIVISION OF CORPORATIONS

AR T

"3, Date Inéorpc-rated}ﬁ Qualifiec laa Date o Lasl Report

02/01/1995

Principal Place of Busness ' T Mg Adkbuss
202 WINDWARD PASSAGE 202 WINDWARD PASSAGE
CLEARWATER FL 34630 CLEARWATER FL 34630

2. Principal Place of Busingss Za. Matng Addross 4. FEI Namber Apphed“ﬂi(_ 7
[21] . ) L ] ) . 59-3324637 Mot Appkcatk: |
Sulte, Apt. . e 6. Certilicate of Status Desired D $8.75 Add.wtlonal
_5;\ Fee Required

City & State 6. Flection Campaign binancing O $5.00 May Be
;ﬂ Trust Func Contribution Added to Fees
| Zp Country S Country 8. This corporalion has habiity for inkangibie tax under s 199 032,
24—1 25 291 30] Florida Statutes %1 ves [INo
§. Name and Address of Current Registered Agent o T ' 10. Name and Address of New Reglstered Agenl _

811 Name
WALCKER, LARRY L 3
202 WINDWARD PASSAGE
CLEARWATER FL 34630 83
84| Gty

| FL |

11, Pursuant to the provisions of Sec lone R7 0507 and 607 1508, F Elatites e above named corporal on sabmits this statemeot for the purpose of chamgmg its regisltne}t offica
or registered agent, or bath, i the State of Flonda Suct change we thrized Ly the corporation’s boand of direclors. | nereby acoapt e apponbment as rogistered agent L am
familar woth, and accept the oblgations of, Soctan 67,0005 Florida Stalales.

51 Bheal Addross .0, Box Nrmber is Not Acceptabile)

85| Zip Code

SIGNATURE : L ) R e I

SR el o e e et vl I A e e Pl )
12. OF #3108 RS AND DIRECTORS 13. ADDITIONSACHANGES 10 OFFICERS AN DISECTO S I 1 =l
HILE 1] /p/sec . /Treéisure'r”i 7[] [ELETE 1 IIIILE“ ' ' ) [ Change [] Addilion 1 g
NAME WALCKER, LARRY L 12 NAME 3
sraet aonress | 202 WINDWARD PASSAGE 13 1K1 ATDRESS o
CIry-§1-7 CLEARWATER FL 34630 weoresene | &
1k [ beLEtE 2 UTIE [ Cunge [ Adition | ©
NAME 22NN
STREET ADDRESS ZASIREN] ADOHESS
LoTr-ST- 26 [ e RPAY S e L I i . —
TI7LE (I DEETE 3 1TIE [ Crange (7] Adéban
NAME 32NAN
STREET ADDRESS 33 SIHIEE ANDRESS
CrTr -ST- 1P e 30Ty St-aw )
TILE ] DELETE PR [ Cnange [ Adcien
NAME 47 Nk
STREET ADDRESS A3 STHED ADCRESS
CITY-S1-21P ] 7 ) 440751 7 F B .
TILF [_] DECETE 5 U TNLF [J Change [ Addiian
NAME 52 HARN
STREET ADDRESS 5% STHEE| ADURESS
CIFy - ST-2F OO (5142 LA 1 L B . . )
TILE [T DELETE AR [ Crarige ] Adit-an
NAME 5 7 KA
SYREET ADORESS B VSTREET ACDRESS
CITY -SF-21P 7 gacily ST-2F |
14. | do hereby certip Yeinfarmation suppked with the fling is voruntarily fumished and does not cuatify for the examption stated in Section 119,073}, Florida Statutas. | further

cartfy that the
oath; that | arr
appears in Bl

SIGNALUF

siontal anmual repon is rae and accarate and that my signature shal have the same legal effect as if madv undder
 gr trustee enpowensd to execute this report as redguired Dy Chaptar 607, Flanida Statutes; and that nmy name
irachrmant wiln an acdress

L. Walcker as President 7/20/96 813-442-6538

PRINTECWWAME OF SHONING OFFICER OR DIRECTOR o,

Ul e Ot &




