FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT <R FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT - Secratary of State
\& DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #
1. Corporation Name
SUNCOAST CONCHOLOGISTS, INC.

N14236 (6)

Principal Place of Business

Malling Address

L O O

P.O. 1564 PO. 1 iti
PALM EL 4820564 P.PLM 564 FL 340826584 3. Date incorporated or Qualified
4. FEl Number Applied For
59-2458546 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Ceriificato of Status Desired O $8.76 Addttional
Eﬂ 20 Fee Required
Suite, Apt. #, etc. Sulte, Apt. 4, elc. 8. Elaction Campalgn Financing $5.00 Mey Be
[22] 27 Trust Fund Contribution Added 1o Fees
City & Stata City & State 7. Is this nonprofit corporation 8 homeowners association?
E 2 Eves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
(24) 28 2] 3 Personal Proparty Tax due June 30. Yes  [INo
8. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiersd Agent
81| Name
NAPOLI, JOHN 82| Strost Address (P.O. Box Number is Not Acceptable)
3870 WINDBER BLVD
PALM HARBOR FL 34885 &
04| City 85| Zip Code
FL ]

.

office or ragistered Wnl. or both, in the State of Florida. Such change was authorized bythe ati board of directors. | hereby acco|

agent. | am familiar with, and accept the obligations of, Section B17. , Florida St
SIGNATURE JOHAN  NMAPOKI ASun &L wyiLls 5§
{NO' Agenl signaturs when reinatating) DATE

Signature, typed or printed nama of registered agent and tite ¥ appicable

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,

of changing Its registered

thg appointment as registered

TE:

1z, OFFICERS AND DIRECTORS | L8 v ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 §
e FD T DELETE 11 TILE D T T Change X Addition | &
HAME TOTTEN, SHARLENE 12 NAME muce!, VERoW Pt !, # (99 5
smecaooness | 2252 SPRINGFLOWER DRIVE ssmerriomess | 798+ counsTr RO. 1, E
Cary-S1- 20 CLEARWATER FL won-stzp | PALM HARBOR , FL 34683

e 73] DELETE 21 TITLE vD SHARLEAE [T Change A Addilion | O
HAME SWITH, KATHERINE 22 NAME TOoTTEN, =

sweeTap0Ress | 2699 PINE RIDGE WAY EAST C-1 rsseETaopness | 2252 SPRINGFRoWER DRIVE

oy Sr-21p PALM HARBCR FL 2eomv-sie |CREBRWATER , FL  337¢3

e 1v] - I DELETE 31TMLE T v Ll changs BT Addition
NAME NAPOLI, JOHN 32 HAME MAPokl, TOHNM

swmerTaporess | 9679 WINDBER BLVD a3 stReer voress | 3679 W IMOBER  BLUVD

chY-S1-2P PALM HARBOR FL. sor-s-ze|PALM HARBOR, FL, 34685

TITLE S0 U DELETE U1TME sD 4 [T Changs R Addilion
NAME WRIGHT, KARLA £2N0E WIEMEL, Diane

swmeeTADORESS | 2501 HARN BLVD., APT H9 LISREETADORESS | 2658 SEQUOIA TERRACE

CITY-S1-20 CLEARWATER FL A CITY-ST-2P Paim HARBOR FiL 3N §F3

TTLE PD [ DELETE 5.1 TLE v LY Change ] Addition
A TOHEN, SHARLENE 5.2NAME

stReeT ADDRESS | 2252 SPRING FLOWER DR 53 STREET ADDRESS

CTY-SI-2P CLEARWATER FL 84 CTY-ST-11P

TLE L) DELETE 6.4 TITLE LI Change {1 Addition
HAME £:2 NAME

STREET ADORESS 6.3 STREET ADDRESS

omv-st-ze | BA LITY-5T- 2P

14. | hereby certi

Block 12 or Block 13 4

SIGNATURE:

that the information supplied with this filing does not qualify for the axemption glated in Section 119.07(3))), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as if made uncler oath; that | am an
officer or diractor of the corporation of the receiver or trustes empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hanged, or on an attachment with an adcllgess.

)

S DR Q379 Y G




