2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # NOO0O0OOD07562 03-05-2007 90046 006 ****70.00
1. Entity Name
SUNCOAST BAY AREA PAYROLL ASSOCIATION, INC.
Principal Place of Business Mailing Address i
7210 N MANHATTAN AVE P.0. BOX 23541
TAMPA, FL 33614 S TAMPA, FL 33623-3541
= ARSI AT

Suile, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-NP CRZE037 (12/06)

Cily & State City & State 4. FEI Numbaer Appliad For ‘

59-3697199 | |Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired E’ g‘g‘zgﬁg}mm'
-6.- Namc and Address of Current Registared Agent__ _ 7. Name and Address of New Reglstered Agent
Name
ROBINSON, YVONNE
7210 N MANHATTAN AVE # 1213 Streel Address (P.0. Box Number is Not Acceptable)
TAMPA, FL_ 33614
- City Zip Code

-~

FL |-

8. The abowve named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the S:ata of Florida. | am familiar with, and accept

the gbligations of registered agent.

N

SIGNATURE
N Stgnatuze, tvpod o pnmed nama of registered agent and e # spplcable,

{NOTE Registered Agsnt signalurs reguired whern reinstatng)

DATE

Filing ng is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ) QFFICERS AND DIRECTQORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE P - O Delete TITLE 4 ‘mhange [ Addition
RAME ROBINSON, YVONNE NAME

STREET ADDRESS | 7210.N MANHATTAN AVE # 1213 smeeraooress | [ Q2 0O N, RAr h\(r\ voo Ave w2

orv-si-ze | TAMPA FL 33614 oIry-s1-2 Tqmu_ L D3DpA2

TLE VP lete TTLE Change (] Addition
NANE COONRAD, DONNA = N 5507"'? ‘L““'“? Aose Lanr X

STREET ADORESS | 12018 TUSCANY BAY DR 3 202 STREET ADDRESS /{ 9 “uslr

CY-ST-2P | TAMPA, FL 33626 £ATY - ST-ZIP & ﬁﬂ«ﬂM s 225 /0

TIE S O velete TITLE [J Change  [] Additinn
NAME LIERS, LOU ANN NAME

STREETADDRESS | 4771 NEPTUNE DR SE STREET ADORESS

CITY-ST-2IP SAINT PETERSBURG, FL 33705 CITY-ST-21P

e 3 Delete TITLE VYr AR B Wr S O change ,E’Add‘niun
NAME NAME Z Y Qrt o ':' r

STREET ADDRESS sHEETAODRESS | P S o IE3

CTy-5T-2IP CTY-51-2P C’{')rsf.(/ Sps iy L 33521/

TILE [ peiste TIE [C] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-51-21P CITY-51-2P

TiTE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplisd with this filin

changed, or on an attachinent with an addresg,
SIGNATURE i—()ﬁ—»

dosas nol quallfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trua and accurate and that my signaiure shall have the same legal effect as if mads under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
k::_ o q\l Or\ht-?\o\a -.\-\s

SIiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl W Sy




