FILE NOW: FILING FEE IS $61.25 FILED

( NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 "*E DIVISIS:GC')eI:aCW(;:PE(;;::iTIONS S C Cretary Of State

DOCUMENT # 75161 4 (9)

1. Corporation Name

SUNCOAST CHRISTIAN HOUSING, INC.

1000 BURLINGTON AVE. N 1000 BURLINGTON AVE. N
ST PETERSBURG FL 33705 $T PETERSBURG FL 33706-1545
3. Date Incorporated of Qualified | 3e. Date of Last Repon
02/16/1980 03/20/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
;I m 43-1260794 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, glc. B ] $8.75 additional
;;l ;I 5. Certificate of Status Desired 0 Fea Required
City & State City & Stale 6. Election Campalgn Financing $5.00 MeyBe
El ;a] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 189.032,
?‘l—l L;t’:l m —3—6] Florida Statutes [ Yes o
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Regleterad Agemt
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE Fi. 32301 T EL 7o

11. Pursuant to the provisions of Sections B17.0502 and 617,1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatare, typwd or penlio nankg of registared agent and bile «+ applicable. {NOTE Registered AQent sipnature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

TINE D [T peceTe 11 TITLE L] change ] Addition
NAME STEPHENSON, AL 12 NAME

sTreet anoaess | 9001 134TH WAY N, 1.3 STREET ADDRESS

CITY-51-2P SEMINOLE FL 1ABITY-5T-2P .

TIHLE D [ oeere 211TI0LE ] change [ Addition
NAME ELDON, ERNEST 22 NAME

SreeT apORESS | 200 62ND AVENUE, SOUTH 2.3 STREET ADDRESS

G -51-21F S1. PETERSBURG FL 2.4 CITY - §T- 2P ‘

TILE PD CJ pELETE 3.1 MILE [Tchange T agdition
NAME BARR, DAVID J. [ 32 nauie

sireeTanoress | 3301 62ND ST N 33 STREET ADDRESS

Gy - $1-2P ST PETERSBURG FL 3.4, CITY-§7- 21P :

e D (T DELETE 41TITLE - [T Cnangs™ [T Addition
Nkt BARBEE, PHYLLIS 4.2 NAME |

streeTaoohtss | 5701 21 AVE N 207 4.3 STREET ADDRESS ‘

CITY-51-2P ST. PETERSBURG A4CTY-§1-2P

TITLE 1) [T DELETE 59 TINLE (] Change [T Addition
hAME SWENSON, GLENN 5.2 NAME

sieeerannacss | 3521-6TH AVE N 5.3 STREET ADDRESS

Gt -S1-21P ST PETERSBURG, FL 00000 5.4 CITY-ST- 2P

TITLE T beLETE 61 TITLE ‘ L Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY -§T-21P 6.4 CITY-ST-2IP ‘ :

14. | do heraby cerlify thal the infarmgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T funther certify that the

information indicated on this an
I am an officer ar director of thy
appears in Block 12 or Block 1B

SIGNATURE:  AMaud e

SIGNATURE AND TYPED OR PR

& roport or supplemental pamyal report is true and accurata and that my signature shall have the same legal effect as if made under path; that
; slee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

t with an address.

K U 3297 (83)823-3867

PAAN L)
TY0 NAME OF SIGNING OFFICER OR DIRECTOR Dale “Daytime Phone § aasase s

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O O am

CR2E037 (9/96)



