FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT QF STATE A r 22, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT enrniny of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90102 031 ****61 .25

DOCUMENT # 74098

1. Corporation Name

SUNCOAST BETTER BUSINESS FEDERATION, INC.

| |||l||3|||l| i g L IIIIISIIII L ;

7
337006 - 90102 - 31

— 0069633 _ __

i

N /
Principal Place of Business Mailing Address
6460 W. GULF TO LAKE HWY 6460 W. GULF TO LAKE HWY
SUITE #1 SUITE #1
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL. 34429
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) , 26] 12/08/1977
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 1] 59-1902730 Not Applicable
i City & Stat iti
»---\ City & State ity @ 5. Certifcate of Status Desired 1 $8'75 Add_ltlonal
2 -';a.‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 MmayBe
2_" A e {m- == g}- — w-c[;l__—_m-_-;:-_._:____:__:g.___Tmst.Eund_Coanution_____ ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
BRUNSWICK. DOROTHY 82{ Straet Address (P.0. Box Number is Not Acceptable)
8054 N. MARY TERRACE
CRYSTAL RIVER FL 34420 .
84| City 85| Zip Code
FL

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
offica or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed ar printed nama of reglstared ageni and titke if applicabls. (NOTE: Registered Agent signatura required when reinsiating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1.1 TME vD [JChange Addition
NAME BRUNSWICK, DOROTHY M 12 NAME Teutén, Dottie B.
sweeraporess| 8054 N. MARY TERRACE 13STREETADDRESS | 8054 N, Mary Terrace
crvsrze | CRYSTAL RIVER FL 14 CITY-ST-2P Crystal River FL
TmE T ] pELETE 21TMLE [Change [ Addition
NAME THOMPSON, MARILYN N 22 NAVE
street aporess| 9398 W. MARK CT. 13 STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 2.4CITY-ST-7P
TmEe [ DELETE 34TLE ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34.CITY-$T-ZP
TME [T DELETE 41TITLE [Change [ Addition
NAME . 4. 2NAME
STREET ADDRESS| - - T T T o Raasmestanoress! B it DU
CITY-5T-2IP 44 CITY-ST-ZP .
TITLE [J DELETE 51 TILE 1 Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [0 peLETE 6.1 TIMLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS . . 6.3 STREETADDRESS
CIY-5T-ZP . 64 CITY-ST-2IP

CR2E037-(11/98}

14, | hereby certify that tha information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the’corporation or the receiver or trustes 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 o an attachment with an addess, with all other like empowered.

A

SIGNATURE: & S INEMeTel &2 QUIRED Y577 m&ﬂ»’ffg-glt'?

Daytime Phone #




