FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOADSPARTNENT OF STATe Mar 13 1998 8:00am
ANNUAL REPORT

Seoretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

OCUMENT # 751614 (9)

. Corporation Nams

SUNCOAST CHRISTIAN HOUSING, INC.

IR

AR

Principal Place of Business Mailing Address
1000 BURLINGTON AVE, N 1000 BURLINGTON AVE. N 3. Date Ingorporated or Qualified
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 Déllojogi}?l 91;0 alf
4. FEI Numbar Applied For
43‘1259794 Not Applicable
2. Principal Place of Business 2a, Malling Addres
neipa ! o * 6. Certificate of Status Desired O $8.75 Aaditional
E EI Feo Requlred
Sulte, Apt. #, etc. Suite, Apl #, olc. 8. Election Campmgn F|nancmg $5.00 May Be
[22] 27] Trust Fund Contribution | Addad 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28 Oves Qo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ?9] ?ol Parsonal Property Tax dus Juna 30, Cves [Onhe
0. Name and Addreas of Cutrent Registerad Agent 10, Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. B2] Street Address {P.O. Box Number is Not Acceptable}
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84 City FL QSJ Zip Code
11, Pursuant to the provisions of Sactions 617.0602 and 617,1508, Florida Statutes. the above-named corporation submits this statemant for the purpose cof changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statules,

SIGNATURE

CRZEG37 (10/97)

Signalure, typed of prinlad name of ragisterad agent and tilke H applicable. {NOTE: Raglstered Agent signatuna requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - T bELETE 1ATILE ‘) change L] Addition
HAME STEPHENSON, AL 1.2 NAME
saee aporess | 9001 134TH WAY N. 1.3 STREET ADDRESS
AT - 512 SEMINOLE FL 14 CTY-§T-ZIP
TME D T OELETE 21 TILE T Change L Addition
NAME ELDON, ERNEST 22 NAME
smeetaporess | 2001 62ND AVENUE, SOUTH 2.3 STREET ADDARESS
CTY-ST-2IP ST. PETERSBURG FL 2.4 CITY- 5T-2P
HILE [ DELETE 31TNLE I Change [T Addition
NAME BARR, DAVID J. 3.2 HAME
smeeTappress | 9301 62ND ST N 3.3 STREET ADDRESS
Cy-S1-2P $T PETERSBURG FL 34.CITY-T-2P
TME D - [ oeee 41TILE O change L] Addition
MAME BARBEE, PHYLLIS 4 2HAME
sweetaporiss | 5701 21 AVE N 207 4 3STREET ADDRESS
CITY-§1-2 $T. PETERSBURG 44CTY-S1-2P
e B} ] peLeTe 5.0 TITLE ‘[Jchange 1] Addiilon
HAME SWENSON, GLENN 5.2 NAME
staeer aobress | 9521-8TH AVE N 5.3 STREET ADDRESS
OTY-St- 2P §T PETERSBURG, FL 00000 5.4 CITY- ST 2P
TME [ DELETE 8.4 TITLE T change L1 Addition
RAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY - 51-2P §.4 CITY-5T-ZIP

doas not qualify for {

he exemﬁtion stated in Section 119.07(3)(l), Fiorida Statutes. | furthers certify that the Information
&e and that my signature shall have the same legal effect as if made under oath; that | am an
leute this report as required by Chapter 817, Floridd Statides; arEJ §/at51) name appears In

14, | hereby cerlllz that the inforrmation supplisd with this filing
indicated on this annual regoror supplemerdal aphlatTaport is true and acc
officer or director of the cgrpprp colygr6r trugtes empowerad to/bxg

2 phe h an address.

SIGNATURE: /L\_z . I oA AEfLE W CR /7 /00 8L3-364




