2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 30, 2006 8:00 am

DOCUMENT # N14236 . .-« Secretary of State
J 1 Friiy Name ‘ 03-30-2006 90030 009 ****61 25
SUNCOAST CONCHOLOGISTS, INC.
Principal Flace of Busmess Mailing Address
P.OC. 15684 . P.O. 1564
T T Hllml‘ ||‘ Hl” Illtl ‘i“”ml |m HI“ |m||‘|“ |‘|“ |‘I“ ml“ll I‘ ‘|I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Ist MOORE CRZE037 (10/05)
Cily & Stale City & State 4, FEI Number Appiied For
59-2458546 Not Applicable
zp Country Zip Country . 5. Certificate of Status Desired O $8'75 Additional
: i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SMITH, KATHERINE Sireet Address (P.O. Box Numer is Mol Accepiable)
682 GREEN VALLEY ROAD C-2
PALM HARBOR FL 34683
City FL Zip Code

8. The above named enlity submits this stalement foi tha purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signature. lyped of ponlest name of tegisiered agenl ano Wie f upphcatie (MOTE Regsivred Agent sigtwtuie (4.l when [ansiing) D&3E

- T

9. Election Campaign Financing $5.00 Mmay Be . Make‘;clhjec':k Payable to :

FiLE NOW: FEE IS'$61:25 ,
Trust Fund Contribution. O Added to Fees ’ Flpri_dapep'art‘ment of S_lﬂté

.. Due.By May1, 2006

B

0. ' " OFFICERS AND DIRECTCRS 1, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

Tiltt vb Delet T Ve Change Addition
NAML PETRIKIN, CAROLYN K)ot NAME ey Do\ za\ "t -!
STREET ADDRESS | 2550 SWEETGUM WAY WEST STREET ADDRESS \v2de GOV B\we x \80)
cnv-1-2r (CLEARWATER FL 33761 CHTY-ST-7P c\eax wokew CEL 43N
T sD ¥ oelete TLE ND B cnang: [ Addition
NAMC TOTTEN, SHARLENE NAME @ t.'i\ [ Ftﬁ‘"\
STREET ADDRESS | 2252 SPRINGFLOWER DR smeroness | V2VE W Bay Shove BIVE
| owsuae_ |CLEARWATERF 33763 _ e e Movse | €A\REvwagker KL 33159
THLE D N Delete e 0 W Crange [ Addition
MAME SMITH, KATHERINE NAME veothavne Seman
SIRLET ADDRESS 682 GREEN VALLEY ROAD C-2 STREET ADDRESS L8 Oreen N a\\ey Ry -2
tre-ste |PALM HARBOR FL 34683 eily-§T-71 Yol Woxnor FL 3LES
L P g Delete TTE ha ) Bl Change L] Addiicn
KAV AKERS, MARY E NAME 3d Fleuvaeve .
STREET ADDRESS | 1244 EDENVILLE AVE STAEET ADDRESS \B VS Cyvess Xreace Ve
cov-s1-7p  |CLEARWATER FL 34624 CIrY-§1-2° Salal { Retoot, £ Wiy
MLE SD Delete TITLE Q ) Change [} Additien
NAME WIENER, DIANE Aot NAVE Cova\Yt Rady v ¥
STREET ADDRESS | 2121 CLOVER HILL RD STREET ADDRESS 3 5‘;0 S (\Q v \))g,\l NS TEN
arv-s1-z2 |PALM HARBOR FL 34683 oirv-s1- 20 Chenrw oXe® YL 991 gy
e [ pelete TULE ) ("] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTe-ST-2IP CiTY-ST-2IP

12. 1 hereby cerlity that the intormation supplied with this filing does naot qualily tor the exemptions contained in Sechon 119, Florida Statutes. 1 further certify that the information
indicated on this repart of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of e corporation or the receiver or frusles empowered 10 execute this report as reguired by Chapler 617, Florida Slatutes, and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all olher like empowered

SIGNATURE: %ﬁ‘&%@ o2,

SIGNATURE AND TYPED OR PRINTED NAREOF SIGNING OFFICER OR DIRECTOR March 25, o0dUUb (/2w fB=b30 /7




