2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ3357

1. Entity Name

SUNCOAST FOUNDATION FOR HANDICAPPED CHILDREN, IN

ecretary of State

04-28-2003 91277 034 ****5] 25

Principal Place of Business
2180 9TH STREET

SUITE 118
SARASOTA FL 34237

Malling Address
3148-A SOUTH GATE CIRCLE
SARASOTA FL 34239
us

11022917

2. Principal Piace of Business

3. Mailing Address

RO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEI Number 59.2417258 Applied For
Not Applicable
Zi t Zi iti
® Country P Cauntry 5. Certificate of Status Desired d $8‘75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e N

S -t

FOXWORTHY, H. RONALD
2180 CORNELL STREET
SARASOTA FL 33577

SR P Y S o B S, ———

e g

Street Address (P.C. Box Number is Nol Acceptabla)

City

Zip Code

FL

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

the obligatians of registerad agent.

SIGNATURE
Signature, typed or prinleq name <_)1 segistered agent and fitla if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
‘t 3
: e 1 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UV May Be ‘
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD L O] Delete TITLE [ change [ Addticn
NAME FLANDERS ROBERT NAME
sTREeT AcoRess | 2160 PRINCETON ST.” STREET ADDRESS
omv-st-2¢ | SARASQOTA FL CITY-$T-2IP
TinLE |0 ‘ [J Delete TITLE [ Change () Addition
NAME FOXWORTHY, RON NAME
streer aporess [2180 CORNELL . STREET ADDRESS
cry-si-0r | SARASOTA FL CITY-5T-2IP
TITLE STD O Delete TITLE . [JChange [ Addition
NAME ERB; CAL ~ -7 e e SRR Tt _ z
STREET ADDRESS | 3230 S GATE CIRLCE STREET ADDRESS
ony-sT-aP - | SARASOTA FL cITY-ST-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CoISETDJAMESSE REQLOR

i

—

,Mé‘zﬂﬂ'/m 941-

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~Florida Statutes; and that my name appears in Block 10 or Block 11 if

953-5383

CR2EQ37 (10/02)



