FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgLSNEJmEA ENT # 719453 07-12-2006 90005 045 ****5]1 25

FLORIDA SUNCOAST CHAPTER OF THE 99'S, INC.

Principal Place of Business Mailing Address

15 N METEQOR AVE 15 N METEQR AVE

CLEARWATER, FL 33765 U§ CLEARWATER, FL 33765 US

SR _— TR
Suite, Apl. #, elc. Sulte, Apt. #, etc. 07052006  Chg-NP CR2E037 (4/06)
City & State City & State 4. FEt Number Applied For

) 59-1594346 Not Applicable
Zip - Country Zip Country 5. Certificate ot Status Desired a fg’gia?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROSENBERGER, DENISE L
15 N METEQOR AVE Street Address {P.0O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
‘Signatura, tyned o printed name of 1egisiered agent and tille il applicable. (NOTE: Registered Agert signature required whan rainstaung) DATE
', Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
. Due by Soptember 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10
TME VvCD g Deiete TITLE Vite Chalitman &:hange KAdditiun
NAME BURKLUND, JEANNE RAVE rityn Snafer
STREET ADDRESS | 1659 PALMWOOD DRIVE STREET ADDRESS %%o b‘é,s eell
onv-s1-2p | CLEARWATER, FL 33756 avsiw | ¢ ol 0l aks  PL 343811222
TITLE cD [ﬂ Delete THLE M rman ¢ iChange ?Mdi:mn
NAME GREIN, MARIE NAME war g’ er
STREET ADDRESS | 2290 TERRACE DRIVE N STEST ADDRESS | ) J sl e i &;a@e
CITY-ST-ZiF CLEARWATER, FL 33765 CITY-ST-2P o S Ma i 3 467 7
TITLE TD O etete TIE hd ’ ) [J Change [ Addition
NAME ROSEMBERGER, DENISE L NAME
STREET ADDRESS | 15 N METEQR AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CrY-ST-2IP
TILE S Delete TINE 3 Change F Addition
NAIE YENINAS, BARBARA " N %"é\: ?;3 ré.old loers.er
STREET ADDRESS | 2023 DOCKSIDE DRIVE STREET ADDRESS Jiz poM q%i\- a
cmy-s1-2P | LUTZ, FL 33549 CITY-57-2P mpad , PL B o9
TITLE O Delete TITLE r ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-27IP
MMLE [ Delete TIILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-T- 2P CITy-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!) have the same legal effect as if made under osth: that | am an officer or director
of the corporation or the receiver or frustee empowered (o execule this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachmentgtn an addr_e\ss, with all other like empowered.
SIGNATURE: /CQVJW . fecaenttcpin 7/Glote 79744500/

"7 TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Pnone §




