FILE NOW: FILING FEE IS $61.

25

FILED

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # N10£98

1. Corporation Name

SUNCOAST AUXILIARY #3153, INCORPORATED

0)

SR

Principal Place ol Business Mailing Address
S446 LEISURE LANE 5445 LEISURE LANE
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34852-2432
3. Date Incorporated or Quatified | 3a. Date of Last Rel
07/17/1965 141986
2. Principal Place of Businass 28. Mailing Address 4. FE| Number Applied For
21] Same as above 26/ 5446 Leisure Lane 23-7131804 [ Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elo. . B8.75 Addgitional
22 ;| 5. Certificate of Status Desited [} Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28) New Port Richey, F1 Tryst Fund Gontribution ] Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2 25| Pasco 28] 3] Pasco Fiorlda Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Reglstered Agent
81] Namne c 5 An
urrerl., nn
ZIMMER”AN, DORIS E 82| Sreet Address (P.O. Box Number is Not Acceptable)
7900 HARDWICK DRIVE, SPT. 823 - 4030 str
NEW PORT RICHEY FL 34653 New Port Richey
B4 City

FL 85! Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changin% W |
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the pppointment as registered

agent. | am familiar wi ¢ accept Vﬁgal‘uons ol, Section GB. 503, Florida Statutes.

SIGNATURE

Sigeature. typead of printed name of regsiired aganl and Ge if applicable

{NQOTE: Registerad Agant signatre raguired when rainsleting) . .

L=2/-97

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE VP [ beckETE 13 THLE T Change |1 Addiiion
HAME CURRERI, ANN 12 NAME VP .

stacer aress | 4030 STRATFIELD DR 1 STREET ADDRESS McBride, Betty

CITY- §7-2P NEW PORT RICHEY FL 1ACITY-ST- 2P 7816 Wallaba Lane, NPR 34653

TTLE DMP T oeLete ZATITLE 'SD [ Changs 1T Addition
e MCBRIDE, BETTY 22NANE Fox, Winifred T.

sireer aooness | 7816 WALLABA LANE 23 STREET ADDRESS na

avsioe | NEW PORT RICHEY FL 34653 s sa-s1.2 u814a39™2F17 354Y6

TITLE SD R EGE 31TME TD ' T change L] Addition
NAME FOX, WINIFRED T 32 NAME Keane, Lorraine

sweeraooress | 1214 TAMARAC DRIVE 33 STREET ADDRESS 5545 Leeward Lane

CITY 55 2P HOLIDAY FL 34, CITY-8- 2P New Port Richey, Fl.34652

TIE TD 1 DELETE 43 THLE DMP - L] Change L] Addion
NAME BARILE, NATALIE J 4 ZNANE HoBFride - -Betty

sweeraobeess | 6147 ARTHUR AVE 4.3STREET ADDRESS 7816 “Wattabe -Eame

CITY-S1- 2P NEW PORT RICHEY FL 4ATIY-ST- 1P

TMLE ~ [ JoeLETE 51TILE T P ¥ tl Change L] Addition
- | JTERETALE,

STREET ADDRESS 53 STREET ADDRESS aac e rcle

CITY-ST-7IP 54 CITY-ST-21P Port Richey 34668 :

TITLE LI DELETE £.1 THLE T change ] Addition
NAME 62 NAME

SIREET ADDRESS .3 STREET AODRESS

LTy - S1- 2P 64 CATY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07{3)(1), Florida Statutes. | furthar certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have thé same legal sflact as if made under oath; that
1 am an officer or director of tha carporation or the receiver or frustee empowered to execute thig repont as requirad by Chapter 617, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ Calaie i HEORIIRE D

"BMGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIREGTOR

4

-

Bl

CR2E037 (9/96), —



