FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT riy:

1““/,“/

1996 NER

A""

‘FLOHIDA‘DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N142?36

1. Corporation Name

SUNCOAST CONCHOLOGISTS, INC.

(6)

O 0

Principal Place of Business

P.O. 1564
PALM HARBOR Fi 34662-8564

Mailing Address
P.O. 1564

PALM HARBOR FL 34682-8564

3. Dateol"m;cérgc’x‘aéeéis or Qualified 3a. 08662 Dll'2 Laaﬁ ﬁoﬂ

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 (28] Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ec. 5. Certificato of Status Desired O $8.75 Additional
EI 7 Fee Reguired
| City & State City & State &. Election Campaign Financing $5.00 may Bo
23] Eﬂ Trust Fund Contribution 0 Added 1o Fees

2p Country Zp Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
(24] 25 |26] 30 Florida Statutes 0 ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered A!gm
81| Name

BEST, JAMES Strect Address [P.0, Box Number Te N Accepiabie)
7327 118TH DRIVE NORTH T .52(”}(4 vetar  slor F s
LARGO FL 34643 83 4
1)
) 84| City 85 Zip Code
Cleaf alal et FL " 27,23 |

STERN, A nN

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florkla Statutes, the al
. or registered agent, or both, in the State of Florida, Such change was authorized
familiar with, and accept the oblfigations of, Section 617.0503, Florida Statutes,~

bove-named corporation submits this statement for the purpose of changing Tts registered office
the corporglign's board of directors. | heraby accept the appolntment as registered agent. | am

SIGNATURE _éfg-,na'iu;éﬁi;@dapr'ﬁed name a'fregvslaré;goml anﬁz;ﬁcﬁ/y/ ral E Ragistersd Agant egnatire required when rensiating] > 4/;A%Ey’/?é

2. OFFGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TisLe PD [JDELESE 11T CIChange [ ] Addition
NAME TOTTEN, SHARLENE 12 NAME

siaeer aooness | 2252 SPRINGFLOWER DRIVE 13 STREET ADDRESS

GTY-ST-Zf CLEARWATER FL 14CiTY-51-218

1ILE VD [JDELETE 21 TIE D LAthange [ adaition
NAME SNAIR, PATRICIA 27 NAME ;

staeer anomess | 2053 GOLF VIEW DRIVE 23 STREET ADDRESS K{‘Z‘;—ZA 442:%( fiﬁ%ﬁg =/

oy 51- 2 DUNEDIN F 2 40i7Y-S1-2P ST, FelfelS b HES JI27e 7

TITE 0 CIDELETE 31TME 7O R kZthange [ Adoition
NAME BEST, JAMES 32 NAME STERN, £ //V/V

steeranoeese | 7327 118TH DRIVE NORTH S3STREET ADDRESS | v 2 2% WM /{/ﬂ , s

GiIY-51- 2P LARGO FL 2.4, CITY - S1-2IP ! (,/:nﬂ P éy ZZ

I §D CIDELETE 41 TITLE ghange [ Addition
HAME KRUCK], LORELEI LonME

steeeranoress | 13127 87TH AVENUE NORTH 4.3 STREET ADDRESS

CITY-§7-2p SEMINOLE FL 14 cmas#irp e D%?ig‘o 1740790

TITLE £ JOELETE S1TITLE ¢ hanga (] Addition
NAME BZNAME ***Bl - 25

SIEET ADDRESS 5.3 STREET ADDRESS

CITY 51 7P . 5.4 CITY-ST-2P - -

TINME DELETE £ TITLE Change itipn
NAME £2 NAME @M%é'
STREET ADDRESS 63 STREET ADDAESS ‘x"‘
CTY-57-2P B4 CITY-ST-2P

14,  do hereby ceni

that the information supplied with this fiing is voluntarily furnished and does not quality for tha exemption stated In Section 119.07(3)k), Florida Statutes, | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

legal effect es if made under

cath; that | am an officer or directar of the corparation or the receiver or trustes empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ -

L2t)f76  72A-7423




