2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 12, 2008 8:00 am
Secretary of State

05-12-2008 90033 015 ****5]1 .25
DOCUMENT #N14599
1. Entity Nama
THE SUNCOASTERS, INC. OF PINELLAS COUNTY
q |
Principal Place of Business Mailing Addrass .
C/0 MARJORY MONGER /0 MARJORY MONGER
119 CEDARWOODS CIRCLE 119 CEDARWCODS CIRCLE AT
SEMINOLE, F. 33777 US SEMINOLE, FL 33777 US R S
b

P RO

Suite, Apt. #, atc. Suita, Apt. #, Bic. 03112008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-2836056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eﬁae'z:]:?f:;ﬁ“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONGER, MARJCRY

Name

same’ e

119 CEDARWOQDS CIRLE

Sireet Address (P.C. Box Number is Not Accaptable)

SEMINOLE, FL 33777

City

FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the Stale of Fiorida. | am familiar with, ang accept

T Jo-6K

the obligations of regisiered agent.

SIGNA;T:I'_}‘RE }h"’?/o""’\ 47 W

Slgnaiura, typad orffintad HBH\JQI regis:lgmd agenl undﬂ 1t apphcabla. (NOTE: Registerad Agent signalure raquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make ;,fheci(' pay'a.b’l_o o - .
Due by May 1, 2008 Trust Fund Contribution. Added to Feas -« Florida Department of State’ .. .
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTPRS IN 10
e DP 7 Detete TITLE - )XChange 3 Addilion
HAME COFFIN, AMY NAME DP
STREETADDRESS | 116 SWAN ROAD STREET ADDRESS Donna Turley
ory-sT-2P | CLEARWATER, FL 33764 CITY-57-2P 11660 Shipwatch Dr. #1446
TITLE DT O Delets TILE Largo 337 74 O change [ Addition
RAME SCOTT, LORETTA L NAME '
STREET ADDRESS | 2224 BOLMAR DR STREET ADDRESS same
CITY-ST-2IP BELLEAIR BLUFFS, FL 33770 CITY-ST-21F
TITLE 8 [ pelete TMLE [ Change [} Addition
NAME DUNLOP, KAY NAME :
STREET ADDAESS ["585 LENTZ ROAD - - STREET ADDRESS . same
CITY-ST-2IP BELLAIRE BLUFFS, FL 33770 CITY-ST-21P
TITLE JBOD T Deiete TITLE [JcChange [ Addition
NAME MONGER, MARJORY NAME
STREET ADDAESS | 119 CEDARWOODS CIRCLE STREET ADDRESS Same
CITY-ST-ZIP SEMINOLE, FL. 33777 CITY-ST- 2P
THLE DV DO Delete TME ﬁ Change L] Addilion
NAME HULTQUIST, BETTY NAME Jo Montgomery
STREET ADDRESS | 403 BRANDYWINE DRIVE STREET ADDRESS 700 Starke y Rd %346
citv-5T-2¢ | LARGO, FL 33771 cIry- 51-2P . 23771
TITLE O Delete TILE tEETE T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST- 2P

12. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his report or supplemenial report is true and accurate and thal my signature shall have the same legal sifect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appegars in Block 10 or Block 11 if

7
S g0 )8 3, 5-2v/0

changed, or en an altachment with an address, with all other like empowerad.

SIGNATURE: )/]/LM/)“"VI Q }V%W

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFJICER OR DIRECTOR

Date Drytime Phone ¢




