FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N14236 ; 04-19-2007 90179 037 ****61 .25

1. Entity Name

SUNCOAST CONCHOLOGISTS, INC.

Principal Place ol Business Maiing Address : ) - Q“Ub pios
P.0. 1564 P.Q. 1564
PALM HARBOR, FL 34682-8564 PALM HARBOR, FL. 34682-8564
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address Hll]w “‘ Hlll Im ”I" HHI Iw HI” M” ”I“ l‘l” |‘|” MLHI“’ ‘"1
Suilte. Apt. #, elc Suite, Apt. #, etc. 03202007 Chg-NP CR2EQ37 (12/06)
Cily & Slate City & Slale 4. FEI Number Applied For
59-2458548 Not Applicable
o Gouniry Zio Couniry 5. Ceriilicate of Status Desired ] $8.75 A_c!diljonal
¥ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, KATHERINE
682 GREEN VALLEY ROAD C-2 Street Addrass (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34683

City FL [ Zip Code

8. The above named entily submits this statemant for the pur se of changing its regstered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of reg\Wgenl <
SIGNATURE __© A ’ 7 / 7 0,7

Sigoui ne opregrste Ll dephoeat INGTE Régislered AGEn SIgralure fequined when renstanng DATE
Kia“c‘ﬁé%‘f“ﬁé‘ E". SHTEH L TrEgsurer™™ =
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiLE PD O pelete 1ILE [J Change [ Addilion
HAME DOLEZAL. BEV NAME
STREET ADORESS | 1200 GULF BLVD #1801 SIREET ADDRESS
CiTe- s1-21P CLEARWATER BEACH, FL 33767+ CITY-ST-ZiP
TILE VD ] Delete e [ Change [ Addition
NAME FEARN, RICHARD NAME
STREET ADDRESS | 1218 N BAYSHORE BLVD SIREET ADDAESS
CIY 51 4P CLEARWATER, FL 33759 CITY-S1-2IP
THLE S0 [ Ceicte e TD X1 change [ Addition
RAME SMITH, KATHERINE NAME
STREET ADDRESS | 682 GREEN VALLEYU RD., C-2 SIREET ADDRESS
CIY-5T. 2P PALM HARBCR, FL 34683 CITY-S7-21P
BILE O (¥ velete L SD [ change (X Acdition
NAME FLOWER, JO NAME

r]ene Totten

STREET ADDRESS | 1815 CYPRESS TRACE DRIVE STREET ADDRESS % 2 Spr1 ng flower Drive

ClY-ST- 4P SAFETY HARBOR, FL 34695 CITY-S7-21P earwa ter-’ ?orida §§763

THLE D [ Detete IILE (J Change [ Addition
NAME PETRIKIN, CAROLYN NAME

SIREET ADDRESS | 2550 SWEETGUM WAY WEST STREET ADDRESS

CITY- §T- 2P CLEARWATER, FL 33761 CITY-S1-2P

mLe [ pelere L O Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Ty SL.TiP CITY -S1-2IP

12. | hereby certify that the information supplied with thig tilin 3 does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplermenial rgport is true an, rate and that my signature shall have the same legal elfsct as if made under cath; that | am an clficer or director
ol the corperation or the receiver ar tru: empowarad | ecyie this
changed, or on an attachmenl with aradgress, with afl

SIGNATURE; .7 %'/7’07 813-281-8483

SbNA URE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTCR Date Cayuma Phore #

port as reguired by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 1111

~

rRatnerine £, -mith, ireasurer



