FILE NOW: FILING FEE IS $61.25

NCNPROFIT S

FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sancha B Morthar
ANNUAL REPORT i / Sacratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 760959

1. Corporation Name

SUNGOAST CHILDREN'S DREAM FUND, INC.

(3)

Principal Place of Business Malling Addrass

AR RO

33ETH 8T § WETHST S
206 206
ST PETERSBURG FL 33701 ST PETERSBURG FL 337201 —
us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
12/00/198 1 04/20/1995
2. Principal Place of Business 2a. Mailing Add-ess; 4. FEI Number Applied For
21 [26] 59-2145821 Not Applicable

Suite, Apl. #, etc.
22 27]

Suite, Apt. #, elc.

5. Certificate of Status Desired

[B/ $B.75 Additional

Fee Required

City & State City & State 6. Election Gampaign Finanging $5.00 May Be
23] 28 : Trust Fund Contribution L Added to Fees
Zin | Country - Zip Country 8. This corporation has liability for intangible Ii;?rﬂnder 5. 199.032,
(24} 25] 28] [30] Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAKE; CYNTHIA A. B2| Strect Address (P.O. Box Number is Not Acceptable)
J36THSTS 1000001 fas.and
ST PETERSBURG FL 33701 wal oy A H7000 EL 5[ o
A

©r registered agant, or both, in the State of Fiorida. Such ¢cham
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
v’

11. Pursuant ta the provisions of Sections €17.0502 and 617.15608, Florida Statutes, the sbove-namad corporation submits this statement for the purpose of changing fts registered office
was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as If made urxier
aath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE Slgratu ‘e, typed or prnted name of regizterad agent and 413 1 apGALe. (NOTE: Registerad Agen| eignalu-s requirad when reinstating! DATE

12, OFFIGERS AND DIRECTORS __# 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ST EATCELETE 1A TILE 1 OChange  [p¥Addition
N ADAMS, ANGELA M/ 12N weni lea,

streer anpress | 540 4TH STN 1357heeT aoress | 40 & g N

CITY-ST-21P ST PETERSBURG FL raony-st-zp | S 324{{3 U!Q’. H. 3%70]

TITLE F [/ [CIDELETE 21101LE Q) [OcChange B Addition
NAME HUDSON, M. THOMAS 22 MANE T

strert avpress | 880 CARILLON PARKWAY 23 STREET ADDRESS f'.l.H ! aru(}juam .

CITY-ST-2iP ST PETE, FL 00000 2.40Y-ST-2P ‘ .& &shara, PL. 2270

THLE D CJOELETE 31TIMLE v { d T . [OChange AT Additian
NAME BARBOSA, CAROL 32 NAME < Col Richar / )

srreeTaneeess | 1751 BRIGHTWATERS BLVD. NE 38 GTREET ADDRESS g\.o.cgézwnz'n’clh CN A

OITY - §T- 2P 87 PETE, FL 00000 33704 P 34, CTY-§T- 2 Lﬂ!QO; H., % %'HLQJ 11 .
TITLE D BTELETE 41TIME ;)lc i CicChange  [facition
NAME ROBINSON, CAROL L 2NAME ;

sreeet aonress | 201 E. KENNEDY 4.3 STREET ADDRESS I. o¥ 4 gb\lm (N / A’)

CY-§T- 2 TAMPA FL SATTY-ST-2P @WNM 2 54(0 K] B’/
TILE [ [ [CJOELETE 51 TITLE v [0 Changa Addition
NAME M%LYN 5.2 RAME r\D 0 \SO

streer aoress | 3015 W. SAN CARLOS ST. 543 STREET MDA o, AL h‘:‘\‘ ds Blud.

CITY-S1-2P TAMPA FL Vs 5.4 CITY-51-21P ?&ym v m %}99_3 P
TILE P aATELETE 6.1 TITLE P N [Crange  B%ddition
NAME BUSH,PATRICIA 6.2 NAME ek il

smeeraporess | 1600 9TH STREET N. 6.3 STREET ADDRESS lﬁe:{)‘o \ 'ulgm . w ,
CITY-57-21P ST. PETERSBURG FL ssonv-stze | Tamnd » Bl 330,19 4"2 §- ?f?
14. i do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the Bxemption stated in Section 119.07(3)(k), Florida Statutes. | furthar

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:Ch ¢ /es f- Weriper

(adif Wt

td

SIGNATURE AND TYPED OR Pﬂlm NAME OF BIGNING GFFICER OR DIRECTOR

Y/t

Daytrma Phone #




