2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT #719453 oy Feb 14,2005 08:00 AM
B e Secretary of State

1. Entity Name
FLORIDA SUNCOAST CHAPTER OF THE 99°S, INC.

frincipal Mace of Busincss ?héiing Addres;
15 NMETEOR AVE 15 N METEQR AVE
CLEARWATER, FL 33765 = US CLEARWATER, Ft 33765 US

AR TR R ARG

o e S T we | 01122008 No Ghg-NP CR2ED37 (10/03)
DO NOT WR’TE iN TH’S SPACE 4. FEl Number ) Apptied For
LTI T v oot o] 59-1504348 : _itot Applicable
ﬁ - - ) X : " { 5. Certificate of Status Desired O gi'giﬁff;'ma'

6. Name and Address of GUTENT Hegistered Agent

Phemmpen DO NOT WRITE
CLEARWATER, FL 33765 g IN TH'S SPACE

8. The above named enlity Submits Lms statemert for the HUROSE O] changing 1S regisiered olfice or regisiercd agent, or both, in the Stale of Florida, | am famifiar wilh, and accept. |
the obligations of registered agent

SIGNATURE — N _ . -
Spnatee, typed of printed nama of refisiered agent and thie if appiicable. mesglstemd Agenl gignatune required when refnslaling) DATE
Filing Fee is $61.25 9. Eleclion Campaign Finanting $5.00 may Be
Due by May 1, 2005 Trust Fund Contribugion. I  AddedioFees

10. i i OFFICET AND DL o —

TTE vCD

NABC BURKLUND, JEANNE

STRELT ADDRESS | 1659 PALMWOCOD DRIVE
CiTY-S1- 2P CLEARWATER, FL 33756

e oD , ’ N 1 5410 E it b

NAME GREIN, MARIE 2 o e et 17 cyl i
STt 1600655 | 290 TERRACE DRIVE N D/ 18/ 05-0ieE-025 Bl

GITy-SF-ZP CLEARWATER, FL 33755
o~ o
NAME ROSENBERGER, DENISE L

Evsar | OLEARBTER, P 53765 DO NOT WRITE

NARE YENINAS, BARBARA
STRELT ABDRESS | 2023 DOCKSIDE DRIVE
CY-57-2P LUTZ, FL 33549

RE |~ INTHIS SPACE

TME

NAME

STRIIT ADDRESS
CY-5T-2P

e

NAMT

STRELT ADDRESS
CiTY-57-21P

12. | hereby certify that the information supplied with this filing docs nat qualify for the exemption staterd in Section 119 07(3)(), Flaride Statutes. ! fucther cerlify thet the information
indicatéd on ihis report or supplemental report 1s true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusioe empowersd 1o execule this report as required by Chapler 617, Flotida Statutes, and thal my name appears In Biock 10 or Block 11

changed, or on an attach t with an address, with afl other like empowered.
SIGNATURE: Denise L Ragenloerger lizlos™ 75-Hg-corq
CFFACER OR DIRECTOR T D T Dayhme Prone #




