2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N03357

1. Entity Name

ﬁq%qCOAST FOUNDATION FOR HANDICAPPED CHILDREN,

Principal Place of Business  _

2180 9TH STREET
SUITE 118-E
SARASOTA FL 34237

Ma&l‘mg Addrass

3148-A SOUTH GATE CIRCLE
EQHASOTA FL. 34238

2. Principal Place of Business

4. Mailing Address

ettt —

Suite, Apt. #, etc.

Suite, Apt, ¥, etc,

FILED

Feb 14,2005 08:00 AM
Secretary of State

i

I Lt

|

|

15t MOORE CR2E037 (10/04)
City & State - o City & State 4. FE! Number Applied For
59-2417258 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

FOXWORTHY, H. RONALD
2180 CORNELL STREET
SARASOTA FL 33577

Nams

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submils this statsment 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

Sgnatura, lypad of prnted nama o 'lergﬁtc;)‘d aganl and tilo il snpﬁcnk‘:la : [NOTE[ Rogstered Agant signaturs raquirad whan rainstating) © PATE
R o e - R
FILE NOW: FEE IS $61.256 9. Election Campaign Financing $5.00 May Be Make Check Payaﬁlé w
e - Due By May 1, 2005 Trust Fund Contribution. Addedto Fees Florida Departinent of State
10, ~OFFICERS AND DlHEC‘i’ORS 1, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE FD [ Delete TILE [] €hange [ Addition
HAME FLANDERS, ROBERT NAME N Tt
IRCET ADDAESS (2160 PRINCETON ST. STREET ADDRESS e ,?&J?D’gjygégégﬁg 1% B1.75
ciy-stzp |SARASOTA FL CITY-ST. 4P N o ._ i
Wi o T - Cioeee R e [ Change [ Addiion
NAME FOXWORTHY, RON NAME
SIREET AQDAESs 12180 CORNELL SINFET ADDRLSS
Cily-5T- AP SARASCTA FL CHY-SI-71F
TLE §TD ST T {7 elets N TJ Chanje [ Addition
HAME ERB, CAL NAMF
STRCET ADDRESS | 3230 5 GATE CIRLCE SIALET ADDRESS
CiTy-S1-2IP SARASQOTA FL. CITY-ST-71P
MILE - T - T belete i nme M Chan?ggé 7 Addilion
NAME NAME
SIREET ADDRESS STAEFT ADDRESS
GIFY-ST-7IP CiTY-S1-21P
T o s B N Tichange [ Addilon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P oY S1-2IP
e o S h T oelete T Tlchange [ Addition
NAME NAME
STRFET ADDRLSS STRECT ADDRESS
CITY-ST-21P Cly.S1- 2@

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 4 19,07(2)(7}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect gs if made under oalh; that { am an officer or director

of the corporation ar the receiver or trustee ampowered to execute this report as r
changed, or an an attachment with an addrass, with ali other like empowered.

SIGNATURES W- Erb, Treas

o

Tred by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2/11/05 941-953-5383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Theng #




