2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT. # N14236

1. Enlity Name._

SUNCOAST CONCHOLOGISTS, INC.

ecretary of State

04-03-2008 90020 00 ****6] 25

Principal Place of Business
P.0. 1564 - B
PALM HARBOR, FL 34682-8564

Mailing Address
P.0. 1564
PALM HARBOR, FL 34682-8564

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, atc. Suite, Apt. #, elc. 04012008  Chg-NP CR2EQ37 (12/086)
City & State City & State 4. FEI Number Applied For
59-2458546 Not Applicable
Zi Court Zi Count it
® uniry ® untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, KATHERINE
| EOXCIXBTE X K OLENXR BN CXK2
WA KRRBRRX BX $A06

Straet Addrass [P.0. Box Number is Not Acceptable)

3227 MacGregor Drive

Palm Harbor, Florida ety

34684

FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registared offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

ETEY

l\tﬁﬁwwgu L{eﬁ;lsmS?ﬂchﬁf trila i applicable.

(NQTE: Regmsiered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foa is $61.25
Due by May 1, 2008

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD X pelere TITLE PD [ Crange [jAm‘niun
NAME DOLEZAL, BEV NAME Pat Snair

STREET ADDRESS | 1200 GULF BLVD #1801 STREET ADDRESS 053 GCol £ Vi ive

CIFY-ST-2IP CLEARWATER BEACH, FL 33767+ oiry-s1-2IP Bunech n, FE g‘ﬂﬁgg

TITLE VD 3 Delete TITLE [ Change  [] Addition
NAME FEARN, RICHARD HAME

STREETACDRESS | 1218 N BAYSHORE BLVD STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33759 CITY-§T1-2IP

TITLE SD 3 Delete TITLE ) Change ] Addilion
NAME SMITH, KATHERINE NAME -
STREET ADDRESS | 682 GREEN VALLEYU RD., C-2 STREET ADDRESS

CITY-5T-21P PALM HARBOR, FL 34683 CY-51-2P

TITLE SD O Delete NILE [ Change [ Addition
NAME TOTTEN, SHARLENE HAME

STREET ADDRESS | 2252 SPRINGFLOWER DR. STREET ADDRESS

CIY-ST-2IP CLEARWATER, FL 33783 CITY-5T-2IP

MLE 2] [ oelete TIILE O Change [ Angition
NAME PETRIKIN, CAROLYN NAME

STREET ADDAESS | 2550 SWEETGUM WAY WEST STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33761 CIY-ST-2P

TITLE O petete TMLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-2P

12. | hereby certify Ihat the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receivar or trustes empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like e?owered
SIGNATURE: 754,,,24--.-., ?

Yy-08 €13-2p1- 84 €3

SIGNAﬂRE AND TYPED OR PR%NTED NAME’OF BIGNING OFFICER OR DIRECTOR

Date Daywng Phong #

I\d LI’IET IIIE E. .)IIII LII, II'!;‘ClbUTEl



