FILE NOW: FILING FEE IS $61.25 FILED

N FLORIDA DEPARTVENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT

1998 Dlwsé:cg;ago‘::c:?:nom Secretary Of State
DOCUMENT # N14599 (7)

1. Corpotation Name

THE SUNCOASTERS, INC. OF PINELLAS COUNTY

RO

WA A

Principal Place of Business Malling Address
C/O ELEANOR K. SPIRES % ELEANOR K. SPIRES 3. Date Incorporated or Qualified
14130 ROSEMARY LANE. APT 3301 14130 ROSEMARY LANE. APT. 3301 po.'@s
LARGO FL 348442019 LARGO FL 34644-2019 .
us us 4. FEl Number Applied For
59-2636056 Not Applicable
2. Principal Place of Business 2a. Mailing Addross 5. Certificate of Stalus Desired D 55.75 Acditional
21 [26] Foo Roquired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
22' 27 Trust Fund Contribution Added to Fens
City & State City & State 7. Is this nonprofit corporation & homaowners association?
23 28] Oves [No
Zip Country Zip Country 8. This corporation owas or has pald the current year intanglble
24] \E‘ 20] ?,El Personal Property Taxdue June 30.  [Jves [l Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SPIRES, ELEANOR K, 92| Streel Address (F.0. Box Number is Nol Acceptable)
CONDO #3301
14130 ROSEMARY LANE 83

11. Pursuant o the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purﬁosa of changlng Hts registered
office or registerod agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar wilh, and accopt tho obligations of, Section 6170503, Florida Statutes.

CRZEQ37 (1097)

SIGNATURE Signanse, typad of pricked nama ol registerad wpam angd titie If applicable : [NOTE: Registared Agent signature raguired whan reinslating) DATE

12, OFF ICERS AND DIREGTORS 18, ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

e [31) T oeLete LIE L change T Addition
NAME MACPHERSON, ANN 1.2 NAME

streeraoness | 12090 MEADOW BROOK LN 13 STREET ADDRESS

LTy -ST-2IP LARGO FL 14 TITY-5T- 2P

TInLE [21] X eree 2ATIME PRES1DENT Yod Change [ Addiien
NAME LEPMAN, DORIS 22 NAME DOLORES PAULL

sweetanoress | 147 BLUFF VIEW DR #103 23smeer anoress | 8940— 140th Street

Ty~ S1-21p BELLEAIR BLUFFS FL zaom-stze | Seminole, Florida 33776

TE VD T DELETE 3ATILE VICE~PRESIDENT el cnange T Addition
A PAUL, DELORES 32 NAME VIVIAN SPRAGUE

streerappress | BB40-140 ST N sagreer ooress 111592 Shelly Circle

camy - $1-7% SEMINOLE FL sacmv-s1-ne  |SEMINOLE, FLORIDA 33772

e T T DELETE PEETT TREASORER Bl change L) Addion
NAME SLVERTHORNE, PAY 4.2 NAME LORETTA SCOTT

street aporess | 1120 LIVEQAK CT aasmeopress | 2224 BELMAR ST.

CAIY-ST- 7P CLEARWATER FL aqom-51-z¢_ |BELLEAIR ELUFFS, FLORIDA 33770

e ASD N IEE SATITLE [ Changs L Addition
NAME SPIRES, ELEANOR 5.2 NAME

sweeTanohess | 1413 ROSEM ARY LN #3301 5.3 STREET ADDRESS

£iTy-S1- 2 LARGO FL 54 CITV-ST- 2P

TME L DELETE 6.1 TITLE [Jchange T Aadltion
WA 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-S1- 2P B4 CITY-§T-2P

14. | hereby certity thal the information suppliad with this filing oes not qualify for the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify that the infermation

indicated on this annual report of supplomontal annual ropaort Is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an
olficer or diractor of 1he corporation or 1ho receiver or trustes empowsrad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il shanged, or on an altachmont with an address.

6 — * n B N
SIGNATURE: ,,C,/gg'.;&/*t.l 7{4&,(-4, e

BIGNAYURE AND TYPED OR PATNFED NAME OF BIGNING GFFICER

OR DIRECTOR



