FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 719453

1. Corporation Name

FLORIDA SUNCOAST CHAPTER OF THE 99'S, INC.

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

2290 TERRACE DR N
CLEARWATER FL 33765

Principal Place of Business

229 TERRACE DR N
CLEARWATER FL 33765

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90091 021 ****61.25

;—_—_—;

memt i e

AR

FL ™

us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26} 10/06/1970
Suite, Apt. #, etc. Suite, Apt, #, etc. 4.”FE! Number - Applied For -
[22] 27] 59-1594346 Not Applicabls
City & State City & State , ) $8.75 Additional
3 1t B
E ;\ 5. Certifcate of Status Desired 0 Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREIN, MARIE E 82| Street Address {(P.O. Box Number is Not Accaptable)
2290 TERRACE DR N 5
CLEARWATER FL 33765
’ 84| City Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. 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. I heraby accept the appointment as registerad

SIGNATURE

Signature, typed or printed nams ©f registered agent and title if appiicable. (NOTE: Registared Agent sigt requirsd whan DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME sD [ DELETE 14 TME [JChange  [C]Addition
NAME BERGER, SUSAN 12 NAME
STREETADDRESS | 6601 35TH AVE WEST 1.3 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34209 14 CITY-8T-2P
TIMLE cD ] DELETE 2.4 TILE WiChange [ Addition
NAME BANSEMER, DENISEL 22 NANE
streer aooress| 15 N METEQORDE wseeraooress| 15 N, MeTe.Qr‘ Ave, IR
CITY-ST-ZP CLEARWATER FL 2.4CITY-ST-ZIP
TME ™ [ DELETE 31 TME [JChange  []Addition
NAME GREIN, MARIE E 32 NANE
sTReeT ADDRESS | 2290 TERRACE DR N 3.3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33765 34. CITY-ST-ZIP
TILE vCeD [ DELETE 41TME [OChange  [C] Addition
NAME BURKLAND, JEANETTE 4 ZNAME
steeeT aooress| 250 HARBORSIDE DR 43 STREET ADORESS
orv-st-ze | SAFETY HARBOR FL 34695 sacmy.sr-zP
TILE {} DELETE 51TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE {J DELETE 6.1 TME Ochanga [ Addition
NAME 8.2 NAME . ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gadress, with all other like empowered.

SIGNATURE:

SIGNATURE

0055166

CR2E037 (11/98)



