FILE NOW: FILING FEE IS $61.25 FILED
S FLORIDA DEPARTMENT OF $TATE Feb 1 8 1 997 8 OOam

Sandra B, Mortham

Secratary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

"E

DOCUMENT # NO3357 (3)

t, Corporation Name

(S:UNCOAST FOUNDATION FOR HANDICAPPED CHILDREN, IN

A G

Principal Place of Business Mailing Ad<iress
2180 9TH STREET 3230 SOUTH GATE CIRCLE
SO SARASOTA FL 96z
? A
SARASOTA FL MZ3 Us 3. Date Incorporated or Qualifled | 3a, Da!g}éﬁsl %n
05/30/1984 /1
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
21 E] 4 258 __Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - $8.75 additional
El ;l 8. Cortificate of Status Dasired D Foe Requifed
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 26] Trust Fund Contribution Added 10 Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
24 25 26] [30) Florica Statutes D Do
9, Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
81| Name
FOXWORTHY- H. RONALD 821 Sireet Address {P.O, Box Number is Not Acceplable)
2180 CORNELL STREET
SARASOTA FL 33577 3
84| City ‘ FL 85) Zip Coda

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ablipations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nams of registared agent and tia if applicable {NOTE: Registered Agent signature requived when reinalating) . DATE

12 OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 3 DELETE TATILE [J Change ] Addition -3
HAME FLANDERS, ROBERT 12 HAME

steer anoess | 2160 PRINCETON ST. 1.3 STREET ADDRESS E
oTY-57- 20 SARASOTA FL 14 CITY-ST-21P

MLE D [ beLEie 21 TMLE [T Change L1 Addition
HAME FOXWORTHY, RON 22 NAME

street aoness | 2180 CORNELL 2.3 STREET ADDRESS

CITY-ST-7P SARASOTA FL 2.4 CITY-§T- 1P

TITLE STD [T oELETE 31TMLE |.J Changs ] Additien
NAME ERB, CAL 32 NAME

streeranoress | 2180 OTH STREET 3.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34, CITY-5T-2P

e ] DELETE 41 TALE L] Changs [ Addition
NAME 4§ 2 NAME ) :

STREET ADDRESS 4.3 STRAEET ADDRESS

CITY-ST- 7P 44CITY-ST-2P

TLE LJ DECETE 51TTLE ' [IChange [ Addition
NAME 5.2 HAME ’

STREET ADDRESS 53 STREET ADDRESS

LiTY-S1- 2P 54 CITY-5T-2P

TILE ] DELETE 8.1 TLE [Jcnange ™ [ Acdition
NAME 6.2 NAME ‘

STREEF AODRESS £.3 STREET ADDRESS

CiTY-51- 2P 54 CITY-ST-2P

jon 119.07(3)i), Florida Statutes. l'furlher cortify that the
v sighature shall have the same lepal efiect as If made under oath; that
rl as required by Chapter 617, Florida Statutes; and thal my name

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption siated In
information indicated on this annual report or supplemental annual report is true and accurate and th
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Cal pridi-PHETEHIRE: H @J

BmiNaTiineE AND TVRED B PRINTEN MAME OF BRIGHBNY FEN-ER

2/14/97 (941) 9535383

Davima Phonao 8 AATARATA




