2005- NOT—FOR PROFIT CORPORATION.
7’ ANNUAL REPORT (AR)

DOCUMENT # N14599

1. Entity Name

THE SUNCOASTERS, INC. OF PINELLAS COUNTY

Principal Place of Busingss

C/0 ANN V MACPHERSON
12090 MEADOWBROOK LANE
LARGO FL 33774-3144

us

Mailing Address

C/0 ANNV MACPHERSON
12090 MEADOWBROOK LANE

LARGO FL 33774-3144
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90028 038 ****51.25

© U713

|

I

il

MACPHERSON, ANN V
12090 MEADOWBROOK LANE
LARGO FL 33774

| 1st MOORE CR2E037 (10/04)
City & State City & State ! 4. FEl Number Applied For
59-2636056 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T i ——— e ———— TName  — ——— = = =

Street Address {P.O. Box Number is Not Acceptakle)

Py

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiwe, lyped o prnted nama of regisierad agent and Lila J apphcable

{NOTE Regustered Agenl signatule requied when {ns(alng) e DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE DP ] oelele TITLE DP gl Change  [J Addition
NAME MONGEH, MARJORY NAME Amy COffin

STREET ADORESS | 5296 68TH ST NORTH STREETADDRESS | 4 10 o Road

av.si.zp | SAINT PETERSBURG FL 33708 orvsege |00 Swan Reac o

e VP [ Delete e ove - Ckohange [ Addilion
NAME COFFIN, AMY HAME Carol Walker

STREET A0DRESS | 116 SWAN ROAD STREETADDRESS | 19300 Vonn ad. #6102

cr-st.op | CLEARWATER FL 33764 oS |10 FL . 38774

Jme. _|BT O velete, e _. s [ Ghangs__ _I] Addition
NAME TURLEY, CONNA J NAME

STREETADDRESS [ 11660 SHIPWATCH DRIVE #1446 STREET ADDRLSS

CITY-S1- 2P LARGO FL, 33774 CITY-ST-21P

TIILE 5 i petete TIILE [ Change [ Addition
NAME DUNLOP, KAY : NAME

sTREer anomess 595 LENTZ ROAD STREET ADORESS

aiv.si.zp | BELLAIRE BLUFFS FL 33770 CITY-ST- 2P

TMLE seub 3 Delate TIILE : SBOD X1 Change T Addition
NAME MACPHERSON, ANN YV NAME Ann V. MacPherson

steeer aporess | 12090 MEADOWBROOK LANE STREETADDRESS | 225 Country Club Drive, C-227

arv-size |LARGOFL 33774 st [y BT 23771 ’

THLE O petete TIMLE [T change [ Addition
NAGE NAME

STREET ATDRESS STREET ADDRESS

CITY-St-2IP Ciry-81-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin

P arir

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears-in Block 10 or Block 11 if
changed, or on an attachment with an address, with a! other like empowered.

A2t nZ 727- 593 025 I

SIGHATURE AND TYFED bR PRINTED NAKE OF SIGNING OFFICER DR BIRECTOR (H Y /UuL ﬂﬁ( P 0{/ﬁ67/‘m’; 4 DaymmaPhonat 0




