2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03357

1. Entty Narne

RIUCE\ICOAST FOUNDATION FOR HANDICAPPED CHILDREN,

Principal Piace of Businagss

2180 9TH STREET
SUITE 118-E
SARASOTA FL 34237

Mailing Address

SARASOTA FL 34239
us

3148-A SOUTH GATE CIRCLE

2. Principal Pluce of Business - No P.G. Box # 3. Mailiny Address

Suite, Apt. #, elc. Suite, At #, etc,

FILED
Feb 14,2008 08:00 AM
Secretary of State

T L

FOXWORTHY, H. RONALD
2180 CORNELL STREET
SARASOTA FL 33577

1st MOORE CR2E037 (10/07)
City & State City & State 4. FEI Number Appled For
59-2417258 Not Applicacle
Zip Cournry 2 Country N N $B.75 Additional
. Cerliicate of Status Desrren O Fee Requred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nerne .

Street Address (P.O. Box Number is No1 Accepiatble)

City

Zip Code

FL

lhe abligatons of registered agent.

SIGNATURE

8. Tha above named enlity subrits this stalement tor the purpose of changing its registerad office or ragislerad agent, or bolh, in the State of Florida. |am familiar with, and accept

Signalure, typaed of pnmiad rama of rogslesed agen and {1s f acplcazs.

INCTE: flevy slered Agonl signai e req. sed when re ngtaung)

8. Eigction Campaign Financing
Trust Funcf Contribution.

$5.00 May Be
Added to Fees

SR

e'.«...jy b6t
Depart
iin

»-th(,usga”;ﬁ‘i .

e et e

QFFICERS AND DIRECTO

i i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |

11.

PD [ teiste TIE O] Change . L2 Addtion ‘
NAWE FLANDERS, ROBERT NAME
STRFET ADDRESS {2160 PRINCETON ST. STREET ADDRESS
ere-si2p |SARASOTA FL CV-sT-Zb ‘
0 D An s Changa Adgition
e lFoxwoRTHy, RON Hoee Qo  ygoooosegrza DT B
STREET ADORESS | 2180 CORNELL STREET ADDRESS 02022,/ 05-80017-026 B1.25% ‘
CiTY-ST-2IP SARASOTA FL CiTy- 3T.2ip
Tulik 5TO ") Delate - TWE T - T [0 crange’ T TED] Addition
NAVE ERB, CAL NAME
STREET ADDRESS {3230 S GATE CIRLCE STREET ABDRESS
CITY-§T-ZIP SARASOTA FL Iry-§1-2p
THLE 7 Datee TILE [J Chanpe [ Additien
NAKE NAME
STREET ADORESS STREET ADDRESS
CIFY-8T- 207 CTY-ST. 20 . :
TILE [ Delete TITLE U Change ] Addion
NANE HAME |
STRECT ADDRESS STREET ADDRESS
CITY- Si- 2P PITY-ST- 2P !
TILE O pelee TILE [ change [ Addition
NAME HAVE
STHEET AUDRESS SIRELT ACOPESS
CITY-ST-2P LIFY-ST-ZP

at the corgoration or he receiver ar trustee empowered 10 execute this repor
it changed, or on an attechrmrent with an address, with all-ciher lke smpowere

SIGNATURE: Cal Erb, TSD

y Chapler 61

12, | hereby certify that the informatinn supplied win this fiing does not qualty tor the exempnons conmaned i Section 119, Florida Statutes. | furtner sertity thal e information
inclicated on this repart o supplemental report is true and accurate ang that my signature shall havo the same legat offect & if made undar cain; thal | am an officer or direclor

» Floridda Statutes. and that my name appears in Block 10 or Block 11

/08

{941) 953-5383




