FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIBA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770505

1. Corporation Name

NORTH SUNCOAST ESTATE PLANNING COUNCIL, INC.

'

Principal Place of Business

7512 RIDGE ROAD

Mailing Address
7512 RIDGE ROAD

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90092 022 ****61.25

PORT RICHEY FL 34688 PORT RICHEY FL 34668
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
[21] 26] 09/29/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] |27] 59-2025998 Not Applicable | _
—_ " City's stafe City & State . i o ~ $8.75 Additional
2—3| 2_8| 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country . Election Campaign Financing O $5.00 mayBo
;] I—2—5] Z' [3_0—| Trust Fund Centribution Added to Fees
9. Namg and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
STONE, MICHAEL B2| Strest Address (P.O. Box Number is Not Acceplable)
7512 RIDGE ROAD =
FEORT RICHEY FL 34668 ‘
' 84| City FL 85| Zip Code

o .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

0071712

T

Y

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this annual repart o supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1h9/99

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. (NOTE: Reg: o Agent signatura raquired when r q) DATE é
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME SO LI DELETE 11TITLE VED KiChange  [JAdditon | T
NAME BEIL, EUGENE L 1.2 NAME n
sTReevaDoRess| 12312 US HWY 19 N 13 STREET ADDRESS T
arv-st-ze | HUDSON FL 34667 14 CITY-5T.2P g
TITLE PD ¥3 DELETE 24 TME [JChange [ Addition (.f
NAME JOHNSON, LESLEE 22 NAME |
smeeraooress| 1 NORTH DALE MABRY SUITE 1100 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 2 4CITY-ST-2P .
TS Y “CIBEteE — —§arme | BD = + [5{Change™ " [J Addition | ™
NAME BROCK, THERESA G 32NAME ] :

STREETADDRESS| 9505-1 US 19 3.3 STREET ADDRESS !
CITY-ST-2IP PORT RICHEY FL 34668 34.CITY-ST-ZP :
e ™ (1 DELETE 41TME VSD [Change  [] Additon

NAME ALDERMAN, ROBERT 4 2NAME

streeTADoRess| 27 NORTH RING AVE 43 STREETADORESS '
crv-st-ze | TARPON SPRINGS 34689 4ACITY-5T-2P . f
TMLE [ DELETE 5.1 TITLE D ClcChange  [StAddition i
NAME 52 NAME MAY: " MICHAEL L |
STREET ADDRESS SISTREETADORESS | 7 5,09 CHEVAL DR ‘
CITY-5T-23P 54 CiTy-51-2P HOLTIDAY FI, 34690

TME (] DELETE 6.1 TITLE ClChange  {]Addiion | |
NAME 52 NAME !
STREET ADDRESS 63 5TREET ADDRESS '
CITY-5T-2P 64 CITY-ST-ZP

(79) Po-1033 |

Date

Daytima Phone #



