FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N38747 S 04-28-2005 90148 (04 ****6] 25
1. Entity Nama
SINCERELY, SANTA, INC.
Principal Place of Business Malling Addrass
10740 N 56TH ST 10740 N 56TH ST
TAMPA, FL 33617 US TAMPA, FL 33617 US
T s AR AR R ORCrEmy
Suite, Ap!. #, etc. Suite, Apt. #, etc. 04152005 Chg-NP CRZEQ37 (1w°3)
City & Slate . City & State 4. FEI Number Appiied For
59-3013333 Nol Applicable
Zp - Country . Zip Country 5. Centificate of Siatus Desied ~ [J - ?::fq Addtional
8. Nlmo lnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

| DunN, micHAELE 3

1619 0ROCT ) Street Address (P.0. Box Number is Nof Acceptable)

it CLEARWATER, FL 33764

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing lts registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
tha obiigations of registered agent.

ey

SIGNATURE i

s«mm.wwmmamwumwmlum. :mrewunmrmmmuw; DATE

Filing Fow'I§ $61.25 9. Election Campaign Financing $5.00 Mayge | ..~ Make chéck paystieto

Due by May 1, 2005 Trust Fund Contribution. 0O  Addedto Fees e Flnﬂda ncpcrmum of State
10, OFFICERS AND DIRECTORS 11, ADDITEONSICHANGES 70 OFFICERS AND DIRECTORS 1N 10
e FD %mm i e T Change [ Addilion
NAKE CAMERON, JACQUELINE W NAME R _—
STREET ADDRESS | 11817 NICKLAUS CIR STREEY ADORESS
cmv-s-zP | TAMPA, FL 33624 CirY-57.7P
mé D [ Delete e O Chage [ Adeition
NAME HOFFMAN, DEBRA, L ’ NAME
STREET ADDRESS | 521 RIVERHILLS CR - STREET ADDRESS
cmy-st-zp | TAMPA, FL 33617 ) CIFY-5T- 2P .
e SD O Deiste e Ple) Bcrange O] Acoton
NAME MILLER, DIANE NAME
STREET ADORESS | 2008 E 8TH AVE STREET ADDRESS
CiTY-ST- 7P TAMPA, FL 33605 CITy-s1-Z¢
TmE : 00 Dete TmE O Clange [ Addition
NAME NANE /VIMM:? ~7 osBoca”
STREET ADORESS smETatRess | 294/ W LoAcHmAw AVE
CTY-ST-29 oSt | A4 L. 26!/
TITLE O etats ME O changs ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T9P CITY-ST-ZP
TME [ Deiers TE O crange [0 Addition
NAME NAME :
SYREET ADDRESS STREEF ADDRESS
CiTy-S1-2P CY-ST-2P

12. | hereby certity thal the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther ceriify that the information
indicated on this repart or supplemental report is rue end accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an w“ﬂm an address, with ali other like empowered.
SIGNATURE: NN, / Tnu»s) Z‘Hog* ¢I3 788~1322

ﬁbﬂrmonmmumwmnmnormnmmnm Caytine Prone §




