FILED

2007 NOT-FOR-PROFIT CORPORATION .
DOCUMENT # 709551 Secreta ) of State
1. Entity Name 02-12-2007 90072 019 ****70.00
SUNCOAST COMMUNITIES BLCOD BANK, INC.

Principal Place of Business Mailing Address
1760 MOUND ST. 1760 MOUND ST.
SARASOTA, FL 34236 SARASOTA, FL 34236
T T IR R AR RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-0873275 Not Applicable
zp Couniry zZip Country 5. Certificate of Status Desired ?g.gesqlz?:;ﬁonal
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
SARASOTA, FL 34236
City FL | Zip Code

' 8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, fyned of panted name of reqisiered agent and hife if apolicable. (NOTE: Registered Agent signature required when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE T O Delete TITLE [ Change [ Addition
NAME STRICKLAND, CARCLINE NAME
STREET ADDRESS | 1515 KENILWORTH STREET STREET ADDRESS
CITY-81-2IP SARASOTA, FL 34231 CITY-ST-21P ’
TME S O oetete TITE PRESI s s ~ Ditecty &cnange O Aadition
NAME DESJARLAIS, MARY LYNN NAME
STREET ADDRESS | 8075 BENEVA RD S STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34238 CITY-ST-ZIP
e e~ O oetee s PAST FRss ~ Oroctasr Bt O aion
NAME ROLLINGS, SANDRA NAME
STREET ADDRESS | 4567 CAMING REAL STREET ADDRESS
CrY-ST-2P SARASOTA, FL 34231 CITY-§T-2IP
TTLE | Lo lete TLE V. A £ [ Change %ﬂditim
KAME WALLACE,/DAVID NAME Lt ec, quy PFE f&(i A
STREET ADDRESS | P.O. BOX 3258 STREET ADDAESS S5 e P2 | /d(c 4 £ Srs= ¥
om-si-z2e | SARASOTA, FL 34230 ansiwe | SeFvrd [ 3 Yz \
TMLE s Delele TNLE /\" -3 A q—c'ﬁ.us [ Change %ddnion
NAME ROSS, MD, NORMAN NAME £S5 a5 rrdu
STREET ADDRESS | 5824 RIEGELS HARBCR RD STREET ADDRESS Loi§ B ggiz Los LAAAE
CTY-ST-2P | SARASOTA, FL 34242 CTY-ST-2P Aldrnin” o 7 yees
TNLE ] petete TITLE O SO i [ Change g Addition
HAME NAME / N AEEA j1-57 44
STREET ADORESS STREET ADDRESS m'4 ‘7 //-
CTY-§T-2P /7 avstae | /7€ g A =/ 0.3

EA S AAsord e s e 3¢

rtilingAces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gHtrue apd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

wpowered 10 exeede this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
" ajlathef like ermpowered. { -

g /wueg@d /z#ﬂ G273 -33%

Sy REAND TYPED OISFRINTEDWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

> s /
,'



