FILED
2004 NOT-EOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PQSNU’:AENT #N10298 04-26-2004 90449 018 ****51.25

. Entity Nam

SUNCOAST AUXILIARY #3153, INCORPORATED

Principal Flace of Business Mailing Addrass L o

5446 LEISURE LANE 5446 LEISURE LANE .

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

e s AR MR
Suite, Apt. #, atc. Suite, Apl. #, elc. 04182004 Chg-NP CR2E037 (10/03) -
City & State City & State 4. FEI Number Apptied For

23-7131604 Not Applicabie

Zip Country ap Couniry 5. Certificate of Status Desired 0 Eg'-n,esqlﬁfﬂm"a!
o mo —.. B, Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WILSON, ISABELLE
4510 RICKOVER COURT Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
.; T Signature, typad or printed name of registered agant and title if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
; FHiing Fee is $61.25 9. Flection Carnpéign Financing $5_00 May Be Make check payable to
e " Due by May 1, 2004 Trust Fund Contribution. ] Added 1o Fees Fiorida Department of State
10, ‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME VP ﬁ Delete T7LE 'l # O Change  [X{Addition
NAME ZIMMERMANN, DORIS E NAME ¥ay Scotl REN
STREET ADDRESS | 7815 RADCLIFFE CIRCLE smeer wovvess | )| By PREMINGTD
CITY-5T-2IP PORT RICHEY, FL 34668 CITY-S1-ZP 1 3
TME sD . Mpeme TTLE éD 7 Change ddition
NAME PERUSICH, CATHERINE NAME MyeZ s
SIREET ADDAESS | 10120 WILLOW DR STREET ADDRESS [ | % 2.0 M Lad
omv-5T-2¢ | PORT RICHEY, FL 34668 CITY-ST-2P oNe” POJ@IT =P _7,4.(4(”'1
e .| TD ] 8 delete TIMLE Mo ! 1 Change Addition
NAME 'BARILE, NATALIE - ﬁ T Evame o8N 6 THoMAS. -~ - - =
STREET ADDAESS | 10837 ALICO PASS sTeET AD0RESS | 0@ CANAL STREET
OT-sT-2P | NEW PORT RICHEY, FL 34655 o522 TP PON SANGS =PL AU4L69
TITLE oMP W a [ oetete TILE [IcChange [ Addition
NAME WILSON, ISABELLE NAME
STREET ADDRESS | 4510 RICKCVER COURT STREET ADDRESS
CITY-5T-20P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-117 ” L 3 ’ CITY-S7-2P
TINeE A, . [ pelete TITLE . ", soe [0 Changs [ Addiion
NAME N .. . ) NAME ) v i ) LA e .
STAEET ADDRESS STREET ADDHESS h
CITY-ST-2IP : CIFY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g

SIGNATURE!:

?GMTURE AND TYPED OR PRINTED NAME.OF SIGNING OFRCER OR DIRECTOR Data Daytime Prane #




