FILED
Feb 27,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
| Secretary of State

ANNUAL REPORT

02-09-2006 90041 022 ****5] 25
DOCUMENT # N05000003875
t. Enlity Nama
SUNCOAST FOSTER PARENT ASSOCIATION, INC.
Principal Place of Business Maifing Address 27 57
PQST OFFICE BOX 83944 POST QFFICE BOX 89944 BB “ “
TAMPA, FL 336880416 TAMPA, FL 33683-0416
|
2. Principal Place of Business 3. Maiiing Address i
Suite. Apt. . etc. Suite, Act. 9, etc. 01232008 Chg.NP CRZEL3T (11/05)
Cily & State City & State 4, FEI Numbar Applied For
.37 - /50 Z‘JVLO Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. andnca!e of Status Oagired O Foo Required .
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registeresd Agant
. Name .
- —-GARDNERJOHN W ESQ " I — I -
21 EAST ROBERTSON STREET Streel Address (P.O. Box Number is Not Acceplabte)
BRANDON, FL 33511
City FL l Zip Code
8. The above named entity submils this statem@nt 1ot the purpose of Changing its registared oflice or ragistered agent. or bolh, in the Siaia of Fiorida. | am famiiar wilh, and accept
1he cbligations of registered agant.
_SIGNATURE :
Siprete, iyped or prciad rame of ngani andt ithe [NOTE: Regisiarnc Agent FOnaturs 19cuirsd when iebmatating) B DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 00  AddedtoFees - Florida Department of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g oP 0 ewre TIRE : O3 crange [ Addion
NAME MANCI, SAM NAME
STREET ADDRESS | 2630 FOLKLORE DRVE STREET ADDAESS
ory-5t-op | VALRICO, FL 33594 CTY-51-DP
me DVP O Detete me B/ M Charge [ Aodition
HAME DENTON, JERRY HAME
STREET ADORESS | 1103 KING ARTHUR COURT STREET ADDRESS
ory-sT-2r | VALRICO, FL 33554 Cmy-57-1P .
TME DS 7 Cekte Tne Dfv Change {3 Adfition
NAME ELLIOT, VICTORIA NAME :
SEREET ADORESS | POST OFFICE BOX 2475 STREET ADDRESS
£y -5T-2P VALRICO, FL 33585 CITY-51-1P
e~ ——| DT Dl e - T & Change  [Jaasion |
wae | THOMPSON. RICK wat Thompser, Richerd W
STREETAD0RESS | 5111 OAKHAVEN LANE STREET ADDRESS
chY-S1-2P TEMPLE TERRACE, FL. 33617 CIFY-S1-21P
e DCP (R Deketn THLE B/s . Clcrans  [8 Additien
NAME BRIGGS, LINDA g Shellyi L Aawsiwe
sReeT apoesss | 3813 AMBER ROAD smraess [ pryoe  Mvcklowsg Cuidle
CITY-S1-29 VALRICO, FL 33594 cy-§1-1P Tampa , FL ‘5’5(93.4
me (] pesete me v/C DOchange  [Rraddition
e e Ed wordo Ouesada
STREET ADDRESS smemaongss | 970 B eeake wader Ot
CmY-ST-IP CTY-ST-TP Beandov, T 3IDSI)

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained In Chapter 119, Florida Statules. | turther certify thal the informalion
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | m an officer or direcior
ol the corporation or the receiver o trustas empowered Lo axecute this report as required by Chapter 617, Figrida Statutes: and that my name appears in Block 10 or Block 11 §f
changed, or on an allechmant with an addre: th atl other like empowerpd. .

er_\-{-ﬁ—gb H ’-TT‘IOMPQJIJ
SIGNATURE: I e al%[%_ R13-G8% - O14S

RE ANG TYPED OR PRINTRD NAME OF 2IGNING OF FICER OR DIRECTOR Dartirng Frone o




