1
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N10298 Feb 04, 2008 08:00 A
1, Entty Name Secretary of State
SUNCOAST AUXILIARY #3153, INCORPORATED
Principal Place of Business Mailing Address
5446 LEISURE LANE 5446 LEISURE LANE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
01282008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
23-7131604 Not Applicable
5. Certificate of Status Desired O Eigfq ::::l:;ﬁonm

6. Name and Address of Current Registerad Agent

BLEAU, BETTY DO NOT WRITE

3955 FLORMAR TERRACE

NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named entity submits this statement tor 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
Sgnalure Typec of prnted nama of regsiersd agem and Lile it epphcabie {NOTE: Registered Ageri signature required when resnslabng) DATE
Filing Foee Is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2008 Trust Fund Coniribution, [J  Addedto Fees

10. OFFICERS AND DIRECTORS

TTLE SD

NAME MYERS, KATHY

STREET ADDRESS | 43205 SHADBERRY LANE
CiTY-S1-20P BAYONET PQOINT, FL 34687

TMLE TD ]

NAME HANUS, LOIS [']"-‘-"Iill':}”:*l' A
STREET ADORESS | 5116 CABRILLA CT i
GIV-S1-2P | NEW PORT RICHEY, FL 34652

.L..

s

12300058 51,25

S
r‘-. o
u_\

TILE VP
NAME WELLS, GEORGENE

STREET ADDRESS | 4216 HILLSIDE DR
CiTY-ST-21P NEW PORT RICHEY, FL 34652 DO NOT WR'TE

TLE DMP IN TH'S SPACE

NAME BLEAU, BETTY
STREET ADDRESS | 3955 FLORMAR TERRACE
CITY-5T-2P NEW PORT RICHEY, FL 34652

TITE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-S7-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptons comamed in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supptemnental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or direcior
of the corporation of the recerver of trustee empowered to execule this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /&A&? Bl Bejfw X/emu /,éj/gg/ 51/?’-0:"/7

TURE AND rvr?; Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pruone #




