- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # N10298

1. Entity Narme
SUNCOAST AUXILIARY #3153, INCORPORATED

Secretary of State

01-18-2007 90095 019 ****6] .25

Principal Place of Business
5446 LEISURE LANE
NEW PORT RICHEY, FL 34652

Mailing Address
5446 LEISURE LANE
NEW PORT RICHEY, FL 34652

RO R E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE1 Number Appilied For
23-7131604 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired (| Eg'ggﬁfﬂmai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASON, CONNIE BLEAU, BETTY
7131 DELL RD #4 Street Address (P.O. Box Number is Not Accaptabie)
NEW PORT RICHEY, FL. 34653
< 3955 Flormar Terrace
i City Zip Code
. Mavs Prwvt Q'i heu FL IQRR2

' fal
8. The above named entity submils this statement for the purpose of changing its registerad office or reéi‘s‘fér'ed 'af;‘e'nt‘."or'boll"i: in the State of Florida. | am farmiliar with, and accept

=the aobligations of registerad ggent,

Slgnature, typad or printed naﬁé of regialared agent and tithe if applicable.

SIGNATURE

. (NOTE: Registarad Agent signature required when reinstaling) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMMLE SD [ Detete TITLE [ Change [ Addition
NAME MYERS, KATHY NAME

STREET ADDRESS | 13205 SHADBERRY LANE STREET ADDRESS

CITY-ST- AP BAYONET POINT, FL 346567 CITY-ST-2IP

THLE TD O Delete TILE [ change [ Addition
NAME HANUS, LOIS NAME

STAEET ADDRESS | 5116 CABRILLA CT STREET ADDRESS

CATY-ST-ZiP NEW PORT RICHEY, FL 34652 CITY-ST-ZIP

TITLE VP O Delete TiTLE {OJ Change [ Addition
NAME WELLS, GEORGENE NAME

STAEET ADDRESS | 4216 HILLSIDE DR STREET ADDRESS

CHTY-ST-21P NEW PORT RICHEY, FL 34652 CITY-ST-7IP

TITLE DMP & Delete TITLE [ Change [ Addition
NAME MASON, CONNIE NAME BETTY

STREET ADBRESS | 7134 DELL RD #4 STREET ADDRESS :B;g E‘éufi’] rmar Terrace

CiTY-ST- 2P NEW PORT RICHEY, FL 34653 CiTY-ST- AP Y DAME- D: s, L =ACLn

TTE D Delele e LAL=0 LB A=A VR A IV ) L S B PRy gu pv ) D Change DAddiliun
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-51-21p GITY-SI- 7P

TITLE 3 pelete TILE " [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-71P CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on thig report or supplemental report is trua and acourate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachiment with an addraess, with all other like empowered.

/dd7 ﬂyﬁw Kathy Myers, Secretary

1/4/07



