2002 UNIFORM Busml-ﬁss REPORT (UBR) FILED

1. Enty Name Secretary of State

SUNCOAST HOUSING AUTHORITY, INC. 05-06-2002 90294 017 ****61.25
Principal F‘Iace of Business Mailing Address
130'BOOTH? AVENUE 130 BODTH AVENUE
CLEARWATER FL 33755- CLEARWATER FL 33755
) . ey ":E‘ '
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
9-3657689 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O 33'75 Additional
e [ e Fae Required
6. Name and Address of Current Registered Agent™ "~ =777 "—|~ " ‘uw—es—w—7.zName and Address of New Registered Agent .
Name ST )
LIGGINS. MARTHA A Street Address (P.Q. Box Number is Not Acceptable)
11 N JEFFERSON AVE
CLEARWATER FL 33755
T City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature raguirad when reinstaling} DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund Cfmr?bmion ‘ a fdsdoo oy S Make Check Payable o
: ed o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ Ghange [ Addition
LA ROCKWOOD, MICHAEL NAME
*STREETADDRESS | {4 N JEFFERSON AVE STREET ADDRESS
" CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-7IP
“nine D 3 oelete TITLE [ change [ Addition
NAME WEINBERG, RICHARD NAME
STREET ADDRESS |11 N JEFFERSON AVE STREET ADDRESS
oTv-St2P | CLEARWATER FL 33755 omv-st-2p
T 1 Ip = — & T T T QB T | T T ST S S e — S S Mhange” (] Additicn
NAME QSWALD, VAN NAME
STREET ADDRESS | $9 N JEFFERSON AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 3755 CITY-$T-2IP
TITLE [ pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-8T-2IP
TITLE 2 Celete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2IP
TTLE 7 celete TITLE [ Change  [] Addition
NAME : NAME : ;
STREET ADDRESS STREET ADDRESS
CITY-87-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or och'an atlachrr:ml/w’t n address, with all other like empowered. ’

DY

SIGNATURE: 5NJ‘\:§W1§¥L€ AEOSWARD) , Directer kl'b& o~ 727-56% - 95¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # NOOOO0003768 May 06, 2002 8:00 am

CR2E037 (9/01)



