LY -

NOT-FOR-PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N00000004711

Suncoast Manor Foundation, Inc.

FILED
020CT IS PH 2:5]

LSS

i STATE

ARASSEE, FLGRIDA

SIGNATURE

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

2. Principal Place of Business . Mailing Address
80 West Lucerne Circle 80 West Lucerne Circle
Suite, Apt. #, etc. Suite, Apt. #. etc. OTW
City & State City & State 4, FEI Number V| Applied For
Orlando, Florida Orlando, FL 593671288 Not Applicable
Zip Zip Country ; ; - B.75 Additional
32801 32801 USA 5. Certificate of Status Desired ?ee Requirecgﬁona

7. Name and Address of Current Registered Agent

Name Henry Keith

Street Address (P.O, Bex Number is Not Acceptable)

80 West Lucerne Circle

Cit
* Orlando

FL | 53867

Signature, typed or printed name of registered agent nd tite K applicable.

OFFICERS AND DIRECTORS

DATE

(NOTE: Reglstered Agen, signature required when reinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

i

e : 5
*;g;, .ﬁ; %%Nf T%W
L e il

- e

e

Ir

o

does not qualify for the exemption stated in Section 119.07(31)). Florida Statutes, | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or oh an

Dale

10.
TITLE PID
NaE C. William Hull
;T;g”:‘ss 80 West Lucerne Circle, Ortando, FL 32801
TILE VP/AS/D
::ME James F. Emerson
uf;ﬁ“f“ 80 West Luceme Circle, Orlando, FL 32801
TIFLE T
E:;EETWESS Henry T. Keith
R 80 West Lucerne Circle, Orlando, FL 32801
T S/D
:‘TZ;WSS Stephen Dye
avsioe | 80 West Lucemne Circle, Orlando, FL 32801
TITLE D
::Ma:nmmzss Harry Ferguson
ary.St.2 80 West Lucerne Circle, Orlando, FL 32801
m o
Margaret Meador

:TR:{;:D;:E % | 80 West Lucemne Circle, Orlando, FL 32801
12. | hereby certify that the information supplied with this filin

indicatéd on this report or supplemental report is true an

of the corporation or the recgiver or trustee empowered

attachment with an addr all other like empaot
SIGNATURE: ___ 7/ 110% %,

fsm,bd'uns’uﬂn TYRED OR PRINFE( NAME OF SIGNING OFFICER OR DIRECTOR

Datime Phone £

7/

(12/01)



