FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Ftomzinl:i:f\:‘n;in: :.:. STATE Apr 2 3 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # NO3357 (3)

1. Corporation Name

(S:UNGOAST FOUNDATION FOR HANDICAPPED CHILDREN, IN

00 OO X

Principal Place of Business Maiting Address
2180 $TH STREET 3230 SOUTH GATE CIRCLE 3. Date Incorporated or Qualified
SUITE 118E SUITE 118
SARASOTA FL 34227 SARASOTA FL 34239
us 4. FEI Number Applied For
59-2417258 Not Applicable
2. Principal Piace ol Businass 2a. Mailing Address 5. Cortilioate of Status Desired 0 $8.75 Additional
ril ?{I Fee Required
Suite, Apt. &, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
[22] |27] Trust Fund Contribution ] Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
m ;;I COves OnNo
2ip Country Zip Country B. This corporation owes of has paid the current year [ntangible
m ;1 E ﬂ Parsonal Property Tax dus June 30. Oves PNo
9. Name and Address of Currant Registered Agemt 10. Name and Address of New Registered Agent
81| Name
FOXWORTHY. H. RONALD 82| Strest Address (P.O. Box Number is Not Acceptable)
2180 CORNELL STREET
SARASOTA FL 33577 8
84| City FL ]nsl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statemant for the purposs of changing ils ragistared
office or regisiefed agant, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signatse typed or prinled name of regisiered agent and Wifle ¥ appficable {NOTE. Regiaterad Agent signature required when reinstating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD 7 OELETE 11 1LE [J change  [J Acdition
NAME FLANDERS, ROBERT 1.2 NAWE
seeranvaess | 2160 PRINCETON ST. 1.3 STREEY ADDRESS
Ty -51-2¢ SARASOTA FL 140ITY-ST- 21P
TILE D [T oeLere 21TME [ change [T Aqdition
NAME FOXWORTHY, RON 22 NAME
stheeraopress | 2180 CORNELL 23 STREET ADDRESS
CIvY-31-2F SARASOTA FL 2.4CNY-§1-2P :
TME STD 7 DELETE 3ATIME [JCrange  [J Addition
HAME ERB, CAL 1.2 NAME
streer aporess | 2180 OTH STREET 135TREET ADDRESS
CITY-$T-2IP SARASOTA FL 3.4 CITY-5T-2P
TIT4E L1 peLETe L1TIMLE [Jchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T- 2P 4ACITY-5T-2P
TITLE 7 oeere 51TIMLE [J change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-SI-7P 54 CITY-ST-2P
TTLE [T oecere 61THILE [T change  [J Addition
NAME B.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
ciTY-51- 2P B4 GITY-ST-7IP

14. | hereby certify that the information supplied with this filng does not qualify for the exemptiapstated in Sectioh 119.07(3)(i), Florida Statules, | further cerlify that the information
indicated on this annual repon or supplomental annual repon is true and accurate and thgtmy signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered to execute this (g s required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Blpck 13 if changed, or on an atlachmani with an address.

QIGNATURE: a3l Erb, Tres

" 4/16/98 941-953_5343

CR2E037 (10/97)



