2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0004188 Apr 05, 2001 8:00 am
T Enitytame ecretary of State

SUNCOAST HIGH SCHOOL FOUNDATION, INC. : 04-05-2001 90048 027 ****61.25
Principal Place of Busingss Mailing Address
600 W 28TH 3T. 600 W 28TH ST, v s e~
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

ﬁ';-"" 03(3 L) Not Applicable
Zip Country “ Zif’ o Country 5. Certificate of Status Desired [ feae-;fq Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

Street Acdress (P.O. Box Number is Not Acceptable)

KOCHMAN, RONALD

KOCHMAN & BRAUN PLC
222 LAKEVIEW AVE., STE. 950

WEST PALM BEACH FL 33401 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NQTE: Registarad Agent signature required when rainslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to j
FEE 1S:$61.25 Trust Fund Contribution. a Added to Fees Department of State ?
|
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delats TITLE O Change [ Addition
NAME ERENRICH, CAROL NAME
STREET ADDRESS | 2394 EMBASSY DR. STREET ADDRESS
onv-s1-2P | WEST PALM BEACH FL 33401 oy st-2e
TITLE D _ [ Delete TITLE [ Change [ Addition
NAME PELTON, CHARLOTTE NAME
- |- STREET ADDFESS, | 2396 SOUTH-SHORE DR.. -- o e JSREEADORESS L L. L .o L e
om-ST-2¢ | PALM BEACH GARDENS FL 33410 Girv-s1-2p
TILE D . O Delete TITLE [ Change [ Addition
NAME SPITZ, BETH HAME
STREETADDRESS | {026 GRAND ISLE TERRACE STREET ADDRESS
OS2 | PALM BEACH GARDENS FL 33418 cirv-s1-2¢
TITLE [ pelete TITLE [ Change  [] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ petete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby gertify that the information supplied with this a‘iling does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | turther gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen?w’th an address, wy all other like empowered.
ALY g g d e T . -
sionauRE: _CEea 55 PR RED Ylofs)  sz-s/7 /5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtime Phona #

CR2E037 (10/00)



