FILED
Jul 18, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 719453 07-18-2007 90046 036 ****61.25

1. Enlity Name

FLORIDA SUNCOAST CHAPTER OF THE 99'S, INC.

Frincipal Place of Business Mailing Address Q“ e

15 N METEOR AVE 15 N METECR AVE

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 LS

s LAy |
1659 Palmwaact O | /(259 Dalmuedd De
Suite, Apt. #, etc. Suite, Apl #. elc. 06042007 Chg-NP CR2E037 (121’06)

Slate State 4. FE! Number Applied For

(}Y Cl}f v /& car éUUﬂCff/ 58-1594346 Nol Applicable
le?‘B?S Z , Coumryi.ﬁ’ 2%37?(} Country 5. Certificale of Status Desired ~ [J E:;'zfq'_‘:?:‘;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROSENBERGER, DENISE L

Y Teanne Burblund

15 N METEOR AVE
CLEARWATER, FL 33765

Street Address (P.O. Bcpl er is Not Wable)
/[la % Y s

“ (learioater

FL | *559¢S

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

the obligations of registered agent,

’LJJ\XO—Q—MM\(

SIGNATURE

lo/1/07

Signaturg,

d nrm(ed Kteqnsle agenlandm\ Mapphcabl& Dy

(NCTE: Regislerec Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Camnpaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Feas

_ Make check payable to
Ftorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIE 0 5 Detete TILE TD [ change  [H ddition
e ROSENBERGER, DENISE L NANIE Jeanne Bu r@l cmo)/a

STREET ADDRESS | 16 N METEOR AVE STREET ADORESS [LSY {(m ot

on-st-2p | CLEARWATER, FL 33765 CIFY-ST-2IP 1 ,/ecz /a,&;f—rr‘ £ 32756

TIMLE VG ) Delste TITLE /q O Crange Addition
NaE SHAFER. MARILYN s ¢ /%r bare Strechan Hooe, W

STREET ADOFESS | 1930 HASKELL PL swectooness |/ 5wl L ynertom el TS

cr-sT-2F | LAND O LAKES, FL 34638 CITY-S1-2P O /ag; o, FC 33 7 7‘/

TITLE c B¢ Detee TITLE [ change  {f] Addition
o FLETCHER, MARY nav Vc%i)ﬂ a f';ao b

STREET ADORESS | 140 POOLE PL STREET ADDRESS (o0 /5? o

cTy-§1-2p | OLDSMAR, FL 34677 CITY-ST-7IP / f"P @ PG ,Ch"r’ B Ere dl £l 337067
Time O pelete TITLE 5{(/ , O Change % Addition
NAME NAME 2ic @—zg'\d

STREET ADDRESS STREET ADIDRESS 2590 Ter7ed® De A -

Y- 5T-21P ciry-st-ze ﬁ DOrs vl T~er p £l BR20)

TITLE [ Delete TITLE [0 Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

T ) [ Deite e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment yyith an address, with all other lke empowered.
za///m 77 et

IRECTOR Data Dayume Phone #

SIGNAI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE:




