03011992-90149-005-$61.25-$61.25

FILED

. T 7
NONPROFIT FLORIDA DEPARTMENT OF STATE ’ Mar 0 1 ’ 1 999 8 . 00 am
CORPORATION Katherine Marris | Secretary of State
ANNUAL REPORT Secrotary of State l 03-01-1 s
1999 DIVISION OF CORPORATIONS [ -01-1599 90149 005 61.25
\
DOCUMENT # 761164
1. Corporation Name
THE S.B.C. 6954, INC.
Principal Place of Business Malling Address
9020 W ATLAS DR PG BOX 1419
SO T sl s s (R AR
us us
. Principat Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
|21] |26] 12/17/1981
Suite, Apt. #, ats. Suite, Apt. ¥, atc, 4. FEI Number Applied For
22] 27] 59-2629798 - Nol Applicable”
Cily & State City & State . . $8.75 additional
m 2_3\ 5. Certifcate of Status Desired [ Fen Required
| Zp __ Gountry I __ . Counry 8. .Election Campajgn Finanging _ —_ . $5.00 MayBe_ . |
2| T s )| {30] Trust Fund Conlribution Addad to Fees
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
81| Name
(BERT, FATHER MARTIN D. 82| Stroot Addrass (P.0. Box Number is Nol Acceptable)
7040 S SUNCOAST BLVD
HOMOSASSA FL 34446 8 L
#4| City FL 85] Zip Codo -

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the sbove-namad
offica or registered agent, or both, in the State of Florida. Such cha was authorized by the
agent. | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion submits this slatement for the purposa of changing Jts

reglsterad
s board of directors. | hareby accept tha appointment as registered

SIGNATURE Bignabure, typad of priimd nime Of MG agens end tie ¥ appicable. NOTE: Agent required when mensiadng) DATE o
12. OFEICERS AND DIRECTORS, / 13 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN12__ | £
TME P ﬂELETE 1.1 TILE F Change  [JAdclon | T
nane MCCARTY, JAMES A. 12u BrokHorT | Ehwien €, 3
st apomess| 4702 W. OLD CITRUS ROAD vsmeETARES | L 87,7 AL, P\-A)R C ACRD 3
erv-stze | LECANTO L 140y ST CRYy STAL River 74+ zuuzq [P
TME ) [J DELETE 21TRE DiCienge  [JAddiion| ©
NAME MATTINGLY, CHARLES 22 NANE ‘

sweeTaooress| 4344 W. GLEN STREET 23 STREETADDRESS

CITY-ST-2P LECANTO FL 2. 4CITY-ST-2P - . C e

TmE DT U] DELETE AITME OJchange [ Addition
NAME MCCAULEY, ARTHUR 12 NANE

streeT aocress| 10455 S SUNCOAST BLVD 33 STREET ADDRESS

CITY-ST-29 HOMOSASSA FL 34446 14 CTY-ST-2P
METT T D — =5[] DELETE = a1 TLE = 5[ === === —[=] Change «—- 12} Addition | -==sm=rm s
NAME PEARSALL, DONALD o 2N

streeTanoress| 34 PAGODA DRIVE 435TREET ADDRESS

CITY-ST-2P HOMOSASSA FL 4ACTY-5T-2P

PIE D WELETE 511ME . [lChange L] Addition
s NEARY-TANIES S2AHE PRA MY S Nagemisy

smeerADiess| B-GREENTREE-OF. SISRETALRESS | | 5 S6 S, QuICadS T abo

crv-srzp | HOMOSASEAFE 54CTY-ST.-2P Mormentss A :

e $D O DELETE &1 TILE Dlchange 7 Additon
NAME GUERTIN, RAOUL B2ZHANE

swreer sooeess| 33 BIRCH TREE ST. 8 STREET ADDRESS

CITY-ST-2P HOMOSASSA FL B4 CITY-ST-2P

indicaied on this annual report or supplemental anmual Teport is tus and accurate and that my
officer or director of the corporation ¢f the recaiver or trustee enffwered 1o execiBy
Block 12 or Block 13 if changed, or g an attachment with an addreds, A

S,
SIGNATURE: >

is report &
B EMpowE

14. | heraby certify that the information supplied with this filing does not qualily for the axemption stg‘lged in Sggi:nn $19.07{3)(i), Florida Statutes. | further certify that tha infermation
nature
s required by Chapler 617, Florkda Statutes; and that my name appears in

have the sama lagal effect as if made under oath; that | m an

z,/;ﬁj’ 37 SLi 283
e e




