FILE NOW: FILING FEE IS $61.25

1998

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

DOCUMENT # N12680
1. Corporation Name

SUNCOAST HARVEST CENTER, INC.

(7)

Principal Place of Business Mailing Address

1300 - 17TH AVENUE WEST 1300 - 17TH AVENUE WEST

FILED
Jan 27 1998 8:00am
Secretary of State

RN BT

. Date Incorporated or Qualified

BRADENTON FL 24205 BRADENTON FL 34205 12;’20”985
4. FEI Number Applied For
592611718 Not Applicable
2. Principal Place of Busin Mailing Address iy
neie ose e 5. Gertificate of Status Desired [ $8.75 Additional
;[ Fea Hequirersdr _
Suite, Apt. #, etc. Suite, Apt. # etc. 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2_=;Ia.
127]
28]

=] 8] [8]

25| 29

[30]

Personal Praperty Tax due June 30,

Yes T no

City & State City & State 7. Is this nongrofit corporation a homeowners association?
Yes No
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangiale

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Regislered Agent

DYSON, TIMOTHY J
1300 17TH AVE W
BRADENTON FL 34206

81| Name

82 Street Address [P.0. Box Number is Mot Acceptable)

83

84| City

FL |*

| Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 517.5508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (10/97)

14. | hereby certify that the information supplied with this filing doe;
indicated an this annual report or suppl
officer or director of the car
Block 12 or Bloek 13 if

SIGNATURE:

n gddress.

ental annual reporyfs true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute 1his repart as required by Chapter 617, Florida Statutes; and that my name appsars In

SIGNATURE -
Slignature, typed or printed name of registared sgent and tille it applicable, {NOTE: Reglstered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1,1 TITLE [Tchange [ Addition
NAME DYSON, TIMOTHY J 1.2 NAME
smeeTaoress | 5114 WEDGE CTE 1.3 5TREET ADDRESS
CITY-5T-2IP BRADENTON FL 14 CITY-ST-2IP
TmE ED) [ pELETE 21 TILE L change  [{ Addition
NAME ZIMMERMANN, TERRENCE 2.2 NAME
smeeraooress | 4224 1ST AVE NE 2.3 STREET ADORESS
CITY-ST-2IP BRADENTON FL 2.4 CIY-$1-2IP
LE SD LI DELETE 3.4 TITLE [d change [T Additian
KAME DYSON, SHERRI D 32 NAME
sweeraooress | 5114 WEDGE GT E 3.3 STREET ADDRESS
CIFY-5T-2IP BRADENTON FL 34, CITY-57- 2P
TITLE 1 DELETE 41 THLE [ Tchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIrY-ST-21P 34 CY-ST-2°
TITLE {_| DELETE 5.1 TILE T Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- 512 5.4 GTY-ST- 217
TME {7 DELETE &1 TILE [l Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2i2 6.4 CITY-ST- 2P -
ot qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information




