e ————,——— .|
FILED

2003 NOT-FOR-PROFIT CORPORATION 2
-UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am §

“DOCUMENT # N14863 T Secretary of State
1. Entity Name ; 02-15-2003 90017 033 ****g] 25
SUNCOAST NEW NEIGHBORS, INC.
Principal Place of Business Mailing Address
% JOYGE CHERRY % JOYCE CHERRY
1855 PINE CONE . APT 22 1855 PINE GONE CIRCLE. APT 22
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4, FEI Number 59‘2866487 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent_ _ . 7. Name and Address of New Registered Agent
) a “Name™ "7 -7 A
CHERRY' JOYCE ' Street Address (PO, Box Number is Not Acceptable}
1855 PINE CONE CIRCLE #22
SUITE 22 .
CLEARWATER FL 34620 o FL [ 2° Code

8. The above named entity ,séLﬁ)mits 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

the obligations of registeréd agent.

- a
A
A ah gy

SIGNATURE N
Signature, typed fﬂnntqﬁ name of registared agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE i$S $61,25 = UL May Ba

T Trust Fund Contribution, O Added to Feag Florida Department of State

At .

e e
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P : FT Dekete TTLE EChange [ Adcition

.
NAME L}Bé\/j?};yLLJS
SREELAOORESS | 9 5730 G-ARY CIRELE ~RPT, Jou
o ST-2¢ DUMEDM';. Ft. 3449581770

MAME KELLY, WIN
sTheeT anDRESS | 2450 CANALDAN WAY APT 16
cm-st-ze | CLEARWATER FL 33763-3721

CR2E037 (10/02)

TTLE VP [ Peite s VEF Change [ Addition
NAME FORILLO, FLORENCE NAME CHERRY, Joyce

sTrecT ADDRESS | 1070 MISTY HOLLOW LANE STRECT ADORESS |/ F5™8~ PIME Coprs .t RCL 4= —-APr.aa -

oy-si-72 - | TARPON-SPRINGS-FL-346 - ~-- =St QR ARWATER, EL =33 766-53 50

T S Evetete e S ’ o @ehange [ Addition
N LIBBY, PHYLLIS AE GREENSLAI T, MAREAMARS /i

sTreeT aoDRess | 2530 GARY CIRCLE APT 304 smestaooness | 74 HELL L Yis Tea/L

amv-s1-20 | DUNEDIN FL 34698-1770 stz |OLDSMAR Y 34f74

TLE T [ Delete TILE T [ Change [ Additicn
NAME PETERSON, NORMA NAME PETER S, I\C NoSRM B

STREET ADDRESS | 3126-EGRET-TERRACE seETanoess |G T /2 SALEM Squpm . 2RIVE NoRTH

omv-si-ze | SAFEFY-HARBOR-FL-84695-5540- oS |\PALM HARGop, Fr.  3H4L76

TITLE D [ pelte TTLE ' [ Change  [J Addition
NAME CHERRY, JOYCE MME N SBrs

STREET ADDRESS | 1855 PINE CONE CIRCLE - APT 22 — N STREET ADDRESS

orv-s1-2¢ | CLEARWATER FL 33760 onY-5T-2P

e D T Delete TImE ' . O Change [ Addition
NAME LUTHER, JUDY HAME L — S M e

STREET ADDRESS | 7

CITY-5T-21P

STREET ADDRESS | 40 GLEENHAVEN CIRCLE
CITY-ST-2iP OLDSMAR FL 34877

12. | hereby certify that the information suppfied with this flling does not quality for the exemption stated In Section 119.07(3Ki). Flarida Statutes. ! further cerlity that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart 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 all other like empowered.

SIGNATURE: __SIGNATURE REQUIREDQucse) (hornr  3/)e/ fo o

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFEEIrED mn moemeil




