FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harrls A r 08’ 1 999 8 $ 00 am §
ANNUAL REPORT Socreiany i iae ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90114 Q44 ****70.00

1. Corporation Name

SUNCOAST CENTER PROPERTIES, INC.

z

DOCUMENT # N96000002392

Principal Place of Business

Mailing Address

26|

4024 CENTRAL AVE. 4024 CENTRAL AVE. .
ST. PETERSBURG FL 33711 $T. PETERSBURG FL 3371t

us U

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

e

04/29/1936 - il

21 - - - - - -
\_ Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
1] 22] 27] 59-3385984 Not Applicable
« City & State City & State iti
" o 5. Certifcate of Status Desired $8.75 Additional
23 ;l Fee Required
[} 2 Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
2{4 El _2;I . I;‘ Trust Fund Contribution Added to Fees
h 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'5 81| Name
1 Barbara E. Daire
4 YOUNG, T. S PH.D. 82] Street Adglaﬁ 4P' ) eBr'ixt Numper j5 Not Aogeptabie)
: v WY
| 4024 CENTRAL AVE. - ral fwemu
\ ST PETERSBURG FL 33711
} 84| City 85] Zip Code
\ St. Petersburg FL | 33711
1.} Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
\office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
fgent. tam fi%hith, and aggept the obligati f, S®1 7.0503; Florida Statutes. 3/ /
SIGNATURE — o= __~ 6; z ??
/ Signature. typed or printed name of rogi agent and title If appiicable. {NDTE: Registered Agent signatura required when seinstating) DATE 5
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 1.1 TITLE [JChange  [JAddition | =
e} PUNZAK, DAVID R 12NN g
streeT Aooress| QNE PROGRESS PLAZA 1.3 STREET ADDRESS =~ &
orv-srze | ST, PETERSBURG FL 14CrY. 127 &
TME D (3 DELETE 2ATE [QChange  [JAddition | O
NAME BERDICK, ARLENE 22NAVE
|- smreer sooress| 5099 CENTRAL AVE., STE. 400 - - 23 STREET ADDRESS e e
cm-st.ze | ST, PETERSBURG FL 33710 2 4CTY-5T-ZIP
TME D [ cELETE 3.4 TITLE ClChange [ Additien
NAME MELBY, ROBERT S2NAME
sweeTADDRESs| 424 CENTRAL AVENUE, SUITE 1000 33 STREET ADDRESS
CITY-§T-2P ST. PETERSBURG FL 33701 34, CITY-5T-2IP
TME {7 DELETE 4.1 TME [Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-ZP 44CITY-ST-ZF :
e ) DELETE 5.1 TITLE [IChange [ Addition :
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
TILE [J DELETE 8.1 TIMLE [CIChange [ Addition ,
NAME 6.2 NAME *
STREET ADDRESS 5. STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpofation_or the receiver or trystes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '

rddress, with all olher like empowered.

EQUIRE

oY, /4? T J3-27 307 %

F PIGNING OFFICER OR DIRECTOR

Daytime Phone # A,/D?/



