FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

@‘a\\ FLORIDA DEPARTMENT OF STATE
{ o Sandra B. Mortham
Secrelary of State

oyt Y DIVISION OF CORPORATIONS

DOCUMENT #

orporalion Name

SUNCOAST BOAT CLUB,

P95000009832 (3)

INC.

Principal Place ol Business

202 WINDWARD PASSAGE
CLEARWATER FL 34630

Mailing Address

200 WINDWARD PASSAGE
CLEARWATER FL 34830

A EROR

3. Date Incorporated or Qualified

02/01/1985

3a. Date of Last Report

08/05/1996

2. Principal Place of Business 2a. Mailing Acldress 4. FEI Numbar Applied For
Eﬂ L - R 2&] 59"3324637 Mot Applicable
E Sulte. Apt # ele 5. Certificate of Status Desired O $8'75 Aintlonal
_2_21,_#”7,,,______________ i ;’-l Fea Required

City & Sitate Cily & State 8. Election Campaign Financing $5.00 May Be
E_ e ;ﬂ Trust Fund Contribution Added to Fees

7 an Country 8. This corporation has liability for intangible tax under 5. 198.032,

o ““‘“}7 Counlry
26 29]

30!

May 07 1997 8:00am
Secretary of State

Florida Statutes ves [JMNo

8. _N_a_l_'l_'l_ﬂ and Address of Current Registerad Agent

10. Name end Addroas of New Registered Agent

WALCKER, LARRY L
202 WINDWARD PASSAGE
CLEARWATER FL 34630

B1| Name

B2

Sireet Address (P.0. Box Number is Not Acceptable)

a3

84| City

85} Zip Code

FL

L SIGNATURE

agent 1 am farmnare with, and accepl the obligations of, Section 6070505, Fiorida Statutes,

bove-named corporation submits this staternant for the purposse of changing its registered
office of reg stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sl Wre Iryg;-d' o prranbed name ol IL'DE(FTGU agen. ard e it applicabie

{NOTE Registered Agert signature required whan rainslatng)

DATE

SIGNATURE:

mfsrmation indicated on thif annua reporl or supplanm
bam an olficer or direcigr § 1he cogoration or th
appea’s in Block 12 or Nodk

K OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HnE DPST T DELFTE 14 TLE O Change [T Addition | G5
WAkt WALCKER, LARRY L 1.2 NAME é
skt poores | 202 WINDWARD PASSAGE 13 STREET ADDRESS <
crv-si-ae | CLEARWATER FL 14 GHY-ST- T &
T [T okLeTe 21THLE Vice-President [J chenge 3 Adattion | O
N 2.2 NAME Walcker, Robert
STALEL ATDR 5 23STRECTADDRESS | 1536 Rosemont
CTY-§1.20 | 2405120 | A1 ;

TILE [T DELETE 31TME ! [T Change I addision
HAME 32 NAME )
STREET ADDRESS 33 STREEY ADDRESS

oI5 2F _ 34,€ITY-ST-2P

THLE 7 oerete 41TIRLE [J Change [ Addition
Nag 4.2 NAME

SIKEET ADDRESS 43 STREET ADDRESS

Q- $1-am 44 CITY-ST- 7P

Tt [T otLere 5ATIME [T Change  [] Addition
NAME 5.2 NAME

STHELT ADDRE 55 53 STREET ADORESS

ane-stae | 540ITY-S1- 2P

e [T DeLETE 61TIEE [Jérange [ Aadition
NN 62 NAME

STHELE ADCRESS 6.3 STREET ADDRESS

| Gyl [ 64 CITY-ST- 2P
14, | do horeby certify that the ipkammation suppied with this bling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

ntal annyal report I8 truo and accurate and that my signature shall have the same legal affect as If made under oath; that
100 emp%méared 10 exscute this report as required by Chapter 607, Florida Statutes; and thal my name
ith an addrass.

¥

D=

President - 813-442-6538

r

"EANATURE ANG TYFED O PARMTED NAME OF BIGNING OFFICER OR DIREC TOR

Date: Daytirng Frione #




