2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# 713804 Apr 04, 2024
Entity Name: SUNCOAST YOUTH FOR CHRIST, INC. Secretary of State
1077951282CC

Current Principal Place of Business:

1901 30TH AVENUE WEST
BRADENTON, FL 34205

Current Mailing Address:

PO BOX 123
BRADENTON, FL 34206-0123 US

FEI Number: 59-0999771
Name and Address of Current Registered Agent:

Certificate of Status Desired: Yes

BARAN, STEVEN
640 APEX ROAD
SARASOTA, FL 34240 US

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: STEVEN BARAN 04/04/2024

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title CEO Title CHAIRMAN
Name CHAPLINSKY, MICHAEL R Name BARAN, STEVEN
Address 1901 30TH AVENUE WEST Address 7807 CREST HAMMOCK WAY

City-State-Zip:

BRADENTON FL 34205

City-State-Zip:

SARASOTA FL 34240

Title DIRECTOR Title VC
Name FINCH, GEORGE Name ROBINSON, ROB
Address 13404 32 CT EAST Address 1200 HARGER ROAD
830
City-State-Zip: PARRISH FL 34219 . .
1ty P City-State-Zip: OAK BROOK IL 60523
Title TREASURER e OIRECTOR
Name MOTT, BO Name ARENDT, REBECCA
Add 5206 19TH AVE W
ress Address 506 75 ST
City-State-Zip: - BRADENTON FL 34209 City-State-Zip: HOLMES BEACH FL 34217
Title DIRECTOR Title DIRECTOR
Name CAULSON, BONNIE Name WHITE. DAVON
Address 4080 LAKEWOOD RANCH BLVD N Address 516 POWDER VIEW DRIVE

City-State-Zip: LAKEWOOD RANCH FL 34240 City-State-Zip: RUSKIN FL 33570

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: MICHAEL CHAPLINSKY CEO 04/04/2024

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title DIRECTOR
Name WILLIAMS, JUSTIN
Address 12645 SAGEWOOD DRIVE

City-State-Zip: VENICE FL 34293



