2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # NOOOO0005918

1. Entlty Name

THE SUNCOAST NATUFlIS'I_'_S, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address

PO BOX 1446
OSPREY FL 342291446

Principal Place of Business

220 SORRENTO DR. Y
OSPREY FL.34229 /-“

e i

2. Principal Place of Business 3. Mailing Address
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FILED
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Apr 16,2003 8:00 am ,
ecretary of State

04-16-2003 90160 002 ***%5] 25
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3leM_ NER D SHopes pd [0 Box (87
Suite, Apt. #, etc. y Site, Apt. #, etc. 2(CHECK HERE IF MAKING CHANGES
Cl:y/& Statel (/b FKL — T 5‘;3128;;;:;’~k ] F—LA B 4 FEI Nurnbt?r 65‘1038363 ﬁp::'ied iI-=0rbl
GCA ol Applicable
Zip Country Zip Country o ) $8.75 Aadditional
; y) ? 3 5;4 se ™A 3(/230' O'& .7 SJQ eﬂ Lo™ 5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
_-m‘4 s‘ bs 'VT-”

THOMAS KENNETH W Slreet Addreg(ﬁ‘O BfﬁL?TngrJitNot e;ll‘t;\gle)
22) SORRENTO DR, ro Hoos - Shope S P
OSPREY FL 34229 |

. ; i ip C

g / W e FL [ 55

the obllgat ons of reglstered agenA%Uw/
SIGNATURE ,&. )
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8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar w:th and accept

Signature, gpecf of printad name of ragistared agent ang titie it apphcab\a

{NQTE: Registered Agent signalure required when reinstating)

DATE

L
e

FILE NOW:FEE IS $61.25

ZF

9, Election Campaign Financing

$5.00 Mmay Be

Make Check Payable to

& Trust Fund Contribution. Added to Fees Florida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
| e D ) 2 Delets TITLE PRES. [ATharge  [J] Addttion
{eme . [THOMAS, KENNETH W N thomas, Kennethy
- STREET ADDRESS SORRENTO DR, >10Y Weacusi¥mansen. STREET ADDRESS | Zppeohd Nc"ﬂof’ SHoc2 M
CITY-ST-2IP %PRE\‘ FL 34229 39243 CITY-ST-ZP VE U Fi— 2 ‘{29 3
T e D [#Telate T - R Sy e [Befange ] Addition
NAME _ MAYZY JEAN. e e RME ) Yo, ke DOV
stheeT aooress | 3106 HERON SHORES DR. T N emetaookess | o 48 ivoes AVE
CITY-ST-2P VENICE FL 34293 . CITY-ST-2IP SACASGM FL 3423 i
TIME D - { Delete TITLE Ky 0 2tciol I Change  [#Kddgiticn
NAME LYON, ROBERT NAME Bllamd hoast, wlsws y
STREET ADORESS | 4718 TIVOU AVE STREETADDRESS | B3 46 YoM -6 AT
GITY-87-20P SARASOTA FL 34235 CITY-381-2IP SHaase™ Fr 3v2ss”
TITLE [#Delete TITLE [ change [ Addition
Nawe BRANDMOH JANE NavE
STREET ADDRESS. S ,1’343 YOVN AVENUE STREET ADDRESS
crv-st-z2¢ - | SARASOTA FL 34235 CITY-ST-2IP
TITLE V s & Delets TITLE O Changs [ Addition
NAtHE ROCK, MARTY NawE
STREET ADDRESS | 900 S BLVD OF PRESIDENTS #5 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TiTLE [ Detete TILE [ change [ Addition
NAME - NAME _
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP

indicated en i

changed, or on an attachment with an addr a5, with all ojher Ilke empowerad.
AL L
SIGNATURE: __ 4G Ul
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12. i hergby cert\r’% that the information suppiied with this filing does not gualily for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
is report or supplemental report is true and accuralte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/)03 94 SopSE?7

CR2EG37 (10/02)



