2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N05000012446 -

1. Entity Name

SUNCOAST USBC WBA INC.

Principal Place of Business

6935 RIDGE ROAD
PORT RICHEY, FL 34668

Mailing Address
PO BOX 118

NEW PORT RICHEY, FL 34656
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DO NOT WRITE IN THIS SPACE," :

BRI

01032007 No Chg-NP

CR2E037 (4/06)

Apr 25, 2007 08:00 AT
‘Secretary of State

4. FEl Number Applied For

20-4052492

Not Applicable

$8.75 additionat

Fes Required

a

5. Certificate of Status Desired

6. Nama and Address of Current Reglstered Agent

‘e
t

JAROSZ, DIANEE
4712 TIBURON DRIVE
NEW PORT RICHEY, FL 34655

DO NOT WRITE,,
IN THIS SPACE

et

B. The above named entity submits this statemant for the purpose of changing its registered offlce or registered agent, or both, in the Slate of Florlda | am fammar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, lyped of prinled nama of registered ageni and (ifla H applicable (NOTE. Registerad Agant sigrature requiras whan reingiating) DATE

Filing Fee is $61.25 ~ 9. Election Campalgn Financing $5.00 Moy Be

Due by May 1, 2007 Trust Fund Contribution. Added to Faes HDBHUG" a0R1E

85,408 07 =20085-021 51,25

10. QFFICERS AND DIRECTORS RV T
TIILE P
NAME JARQSZ, DIANE E s
STREET ADDRESS | 4712 TIBURON ’
CITY.- 5T-21P NEW PORT RICHEY, FL 34655
TITLE VP
NAME MURROQ, GLORIA .
STREET ADDRESS | 7100 PAUL REVERE TRACE N
emv-s1-2¢ | NEWPORT RICHEY, FL 34853 "
TITLE VP )
NAME BRADY, DEBRA
STRLET ADDRESS | 18246 HERON HILLS DRIVE
CIY-51- 21 SPRING HILL, FL. 34610 .
TITLE :
NAME ) o
STREET ADDRESS
CITY-§T-2P
TE .
NAME
STREET ADDRESS ‘
CITY-ST-2IP
TITLE _
NAME g
STREET ADDRESS p
CITY-ST-7

12. | hereby certily that the information suppiiec with this filin

does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | furiner certity that the information

ingicated on this repart or supplemental report is true andgaccurate and that my signature shall have the same legal eltact as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee ampowaered 10 exacute this repor! as required by Chapier 617, Floriga Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrpent wnh an address, with all cther like empowered.

SIGNATURE:

Diane E.

Jarosz, Pres. 4/23/07 727-849-7328

GNING OFFICER QR DIRECTOR

Dam Daylime Phane »




