2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Feb 21,2007 8:00 am

DOCUMENT # N14
vl 599 Secretary of State
= _ o4 o 24 e
THE SUNCOASTERS, INC. OF PINELLAS COUNTY 02-21-2007 90027 023 61.25
Principal Place of Business Mailing Address
C/0 MARJORY MONGER C/0 MARJORY MONGER
119 CEDARWOODS CiRCLE 119 CEDARWCQD$ CIRCLE
SEMINOLE FL 33777 SEMINCLE FL 33777
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt_ #, elc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Slalo Cily & State 4. FEI Number Applied For
58-2636056 Not Applicabic
ap Country 2ip Country 5. Cerlificale ol Status Desired | ?i.ggq;;i:‘;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAME < -
MONGER, MARJOR Siraet Address (P.C. Box Number is Nol Acceptable} | .
119 CEDARWOOD§ CIRLE g Ceda v~ o <if,
SEMINOLE FL 33777
City FL Zip Code

8. The above named entity submits thig slatement for the purpose ol changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
Ihe obligations of regisiered agent

*
SIGNATURE %"‘4’-"—1 IPonee e oD Aeto~ 0T
Slgnalure, lyped or %!ed namé’m registerea agenl an(,{ﬁue it agplcabie. / (NOTE: Regislezed Agent signature requered when reinsiating) DATE
FIL.E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8= Make Check Payable to
Due By May 1, 2007 Trust Fund Contributien, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T: DP : L Delete M prP , Y B change [ Adailion
NAME COFFIN, AMY NAME Hol7 g JrsT, se
STREET ADDRESS | 116 SWAN ROAD STREET ADDRESS ‘710 2 Zgpn Dy weale. ey
cnv-sl-2p | GLEARWATER FL 33764 CITY - T- 2P CATSe . FL 225 [
TITLE [ [ pelele TME ! Chchange (] Addilion
NAME SCOTT, LORETTA L NAME )
STRLET ADDRESS | 2224 BOLMAR DR STREETADDRESS S / ] g
sz | BELLEAIR BLUEFS FL 33770 BIV-51- 2P
L g [ Detele TILE [1 Change (] Addition
NAME ‘DUNLOP, KAY NAME .
SIREET ADBRESS | 585 LENTZ ROAD STREE | ADSRESS S Ak
CIN-ST-4F | BELLAIRE BLUFFS FL 33770 ciny-sr-2p
TILE JBOD [ Deiete TWILE O change [ Addilion
NAME MONGER, MARJORY NAME A :
STREETADERESS | 1419 CEDARWOODS CIRCLE STREET ADDRESS 6
CIFY-ST-ZIP SEMINOLE FL 33777 CITY-5T-2IP
L oV [A Detele e A [lchange ] Addition
NAME HULTQUIST, BETTY NAME Tovrley, Donwa#
STREET A0DRESS | 403 BRANDYWINE DRIVE SRS | (g ShigrAaTch Do #1946
oTY-sT-ZF | LARGO FL 33771 CITY-ST- 2P LA e ZP BE oo
i [ Defete T t Clchange [ Addilion
NANE NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-21P

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental 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 the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: _ )/t )r M‘VL 2—/0_07

SIGNATUREAND TYPED #R PRINTED NAME OF SIGNINIG OFFICER OR DIRECTOR Date Diaytme Prione #




