2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 750642 : Feb 19, 2007 08:00 AM
1. Enlity Name
Secretary of State
SNPJ SUNCOAST LODGE #778, INC.
Principal Place of Business Mailing Addross ‘
13383 COUNTY LINE RD ' P.0. BOX 5852 . ' |
BROOKSVILLE FL 34608 SPRING HILL FL 34611 \
I
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4, FE! Number Applied For
NO-T APPLICABLE /| Not Applicablo
Zp Country Zp Country &, Cerlficalo of Status Dosired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name i
SOROS, ANNE Street Addrass (P.O. Box Number is Not Accoeplable) l
8642 WOODBRIDGE DR [
NEW PORT RICHEY FL 34655
City FL Zip Codo
8, The above named enlity submits lhis stalement for the purpeso of changing its registored cffice of registered agent, of beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistorod agent. ‘
SIGNATURE
Signature, typed or printed name of ragstered egeni and fife f appicanle. (NOTE: Ragrstered Agant signalure requiied when rainsating) DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 Mayge |, Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD [ elese HIg [ change [ Addition
NAME MARKEL, ANTHONY NAME R by
STATE1 ADDRESS | 17529 §.E. 9BTH ST. STREFT ADDRTSS 03 fggggggggﬁgéiuas 61.25
LiY-ST- 21 SUMMERFIELD FL 34491 CITY-SF-2IP ) ) * 62
TITLE sD [ Delete TILE O change [ Addibon
NAME BOUMA, GRACE NAME
STREET ADDRESS | 6506 MAYHILL CT SIRFLT ADDAT 5§
CITY - SF- 24 SPRING HILL FL CITY-51-2IP
e ™ 3 Delete e O crange [ Adotien
NAME SOROS, ANNE N HAME
STREET ADDRESS | ag42 WOODBRIDGE DR SIRELT ADDIY 85
CMY-SI-7P | NEW PORT RICHEY FL 34655 CIrY-St-2r
TMTIE P [ Delete TITLE [l Change  [] Addtion
NAML GOMBOCS, JOHN A. NAME
SIRIETADORESS | aeas WOOD BRIDGE DRIVE STREET ADDRESS ;
CITY-S1- 2IP NEW PORT RICHEY FL CITY-SI-2iP ‘
TiiLE O3 Delete TNE I change [ Acdilion
NAME NAME
SIRFLT ADDRISS STREETADDISS
CIvy-ST-71P CITY-SI-ZIP
L O Delete TIE [ Change  [J Addrion
NAME NAME
STRIT) ADDRI 55 SIREET ADDRESS
CITY - S1-2IP CIY-S1-7IP
12. | hereby corlify that the information supplied with this filing doos not qualify for the exemplions cantained in Section 119, Florida Statules. | further corlify that the information
ndicated on this report or supplemenial 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 of the receiver or rusiee empoweraed to execule this reporl as required by Chaptor 617 Florida Slatutos; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like ecmpowered.
SIGNATURE: A Npe SoRoS A= )>-pg  JRI=272"2527

CICMA TIHOE AMP TVEDER A0 DORTEF Mi 335 SE CiERRls AFECED A0 BEE ST D — Mot ras Bhonrs b



