2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000004613 -

1. Enlity Name
SUNCOAST FOUNDATION, INC.

" Jul 25, 2005 08:00 AM
Secretary of State

Mgiling Address

P.0. BOX 840738
PEMBROKE PINES, FL 33081

Principal Place of Business

P}, BOX 840738
PEMBROKE PINES, FL 33081

DO NOT WRITE IN THIS SPACE

LR T

07172005 No Chg-NP CRZED37 {10/03)
4. FEI Number Applied For
15-0263024 Not Apphicable
: $8.75 Additional
5. Certificate of Status Dasirad ] Fee Required

8. Nams and Address of Current Registerad Agent

GREENE, JONATHAN

1800 N.W, CORPORATE BLVD

SUITE 400 EAST -
BOCA RATON, FL 33431 .

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signanare, typed of printed rame of regisiarsd agent and ths F apgkeabls,

{NOTE. Aegisternd AQet Sigramre requued when rnsIanng) - © D

Filing Fee is $61.25
Trust Fund Contsibution.

9. Election Campalgn Financing

HOD000aT4421
$5.00mayBe | (17,25 (5-B0005-008 B1.25

Added to Fees

Due by September 7, 2005
10. OFFICEAS AND DIRECTORS
TME o
NAME BEHRENS, ROBERT A -

STELTADORESS | .0, BOX 840738
Giy-s1-2p PEMBROKE PINES, FL 33081

ne D

HAME PRESS, WILLIAM

STRLETADDRESS | PO, BOX 840738

CiTY -S1-2P PEMBROKE PINES, FL. 33081 'f

TmE D

NAME CEFALQ, CAROLYN
STREETADORESS | P.0O. BOX 840738

CITY-ST-217 PEMBROKE PINES, FL 33081

TmE o

RAME BEHRENS, ELIZABETH H
STRETADORESS | PO, BOX 840738

Ciry-st-2¢ PEMBROKE PINES, FL 33081

nne

STHEET ADDRESS
CImy-ST-2IP

TE
NAME
STREET ADDRESS J— _.
Cy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cerify that the information suppiied with this filing dees not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. { further certily that the information
incicated on this report or suppiamental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
trustes empowerad to execide this repoart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 4

of the corporation ar the rece

changed, or en an attachmp th an address, with afl other [}# empowered,

SIGNATURE:

TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

7 (&1L G~ Lof- 5635

Daybmes Prone #

ELt2ABETH H. [ EHREAS



