2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03357

1. Entity Name

SUNCOAST FOUNDATION FOR HANDICAPPED CHILDREN,

INC.

Principal Place of Business

2180 9TH STREET 3148-A SOUTH GATE CIRCLE
SUITE 118-E SARASOTA FL 34239
SARASOTA FL 34237 us

Maiiing Address

2. Principal Place of Business

3. Mailing Address

M

IR

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90030 034 ****g1 .25

N

04023567

JIVREI TR

MOORE CR2Z2E037 {11/03)
City & State City & State 4. FEtNumber Applied For
59-2417258 Not Applicable
i t Zi iti
ap Country ° Gountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOXWORTHY, H. RONALD
2180 CORNELL STREET
SARASOTA FL 33577

Street Address (P.O. Box Number i Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature. typed or printed name of registered agent and tile if apphcable.

(NOTE: Registared Ageni signaiure required when remstating)

DATE

ILE NOW: FEE 1S §61.25
. Due By May 1,2004 -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

.. Make Check Payable to”
Florida Department of Stat

10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICER

. S AND DIRECTORS IN 10
TITLE PD 1 Delete TINLE [ Change [ Addition
A FLANDERS, ROBERT NNE
STREET ADDRESS (2160 PRINCETON ST. STREET ADDRESS
orv-sr-z¢  |SARASOTA FL CITY-ST-2IP .
TLE D 3 Delete TINE {3 Change”. .~ [ Addition
e FOXWORTHY, RON e s
STREE? appRess | 2180 CORNELL STREET ADIDRESS
urv-st-ze |SARASOTA FL CITY-ST-7iP
TILE STD 3 etete TALE [ Change [ Additicn
NAME ERB, CAL " NAME
STAEET ADDRESS 13230 S GATE CIRLCE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CiY-ST1-2IP
TTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 1 Delete THLE [ cChenge [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-ZP CITY-ST-2P
TIMLE 1 Delete TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall hav
of the corporation or the receiver or trustee empowered 1o execule this report as required.y Ch
changed, or on an attachment with an address, with all other like '

SIGNATURE:

C. W. Erb, Treas.

empowered.
W

er 617, Fiorida Statutes; and that my name

I A—13/24/0

e same legal effect as it made under aath; that | am an ofhcer or director

appears in Block 10 or Block 11 if

4 953-5383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




