FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X S

ING FEE IS $61.25

?"’éaﬁ FLORIDA DEPARTMENT OF STATE

{0 i Sandra B Mortham

3,

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # N23864 (0)

1. Corporation Name

SUNCOAST COMMUNITY SUPPORT AUXILLIARY INC.

AN AT

T

Principal Piace of Business tAailing Address
€/O BANKS. BONNIE C/O BANKS, BONNIE
13203 106TH AVE N POB 517 13203 106TH AVE N POB 517
LARGO FL 34644 LARGO FL 34644
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1987 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E‘ 59'28725 1 0 Nat Applicable
Suite, Apt. #, el ite, . #, etc. iti
ulte, Ap o Suite. Apt. #, ete 5. Certificate of Status Oesired O $8'75 Adcﬁtaonal
22 _z?l Fes Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Gontribution Added to Feas
7ip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199,032,
24 2_5\ ~2;| a Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name

BaNKS, WEL (Aecexced 1 /5 /5 ve) T84

o 821 Streot Achiress (P.O. Box Number is Not Acceptabla)
13203 106TH AVEN

LARGO FL 34644 8

84| City 2ip Code

FL |

11, Pursuarnil ta the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE o o .
Slgnature tyned or proted name of regetand agent and te f agicable (NOTE: Regsrered Agent sgnature rédired when re nstabing) DATE
12, OFFICERS AND DIREGTORS 13. ANDITIONS CHANGE S 10 OF FIGE RS AND DR CTORS 1M 12
TMLE PD [JDELETE TATITLE [JChange  [J Addition
NAME BANKS, BONNIE 1.2 NAME
st azoress | 13203 106 AVE. N. 1.3 STREET ADCRESS
CITY-ST. 2R SEMINOLE FL 14CITY-ST- 2P
TITLE SD [IDELETE 21TINE [Jchange [ Aadition
NAME KELLY, VIRGINIA 22 NAME
strert anoress | 17740 WALL CIRCLE 23 STREET ADDRESS
CHY-ST-7P REDINGTON SHORES FL 2 4CITY-ST-2F
TILE 10 [CIOELETE 31TIE [ Change  [7) Addition
NAME DUGAN, IDA 32 NAME
seer avomess 1 10707 53RD AVE. N. #4 33 STREET ADORESS
ClI™Y.57- 217 ST PETERSBUR FL 34 CITy-ST-2IF
TITLE [CIDELETE 41TITLE [OChange  [] Addition
NAME 4 ZHAME
STREET AJDRESS 4.3 STREET ADCRESS
CITY-ST-7,P 44CITY-ST-71P
TLE L IDELETE 51TITLE OJchange [ Addition
NAME 5 2 NAME
SIREE] AUDRESS 53 STREET ADDRESS
CATY-57-21P S 4CITY-5T 2P
TINE [CJDELETE 61TITLE [CIchange 3 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF B4 CITY - §T-ZiF

14. | do hereby ceriify that the information supplied with this fiing is voluntarily furnished and dioes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal etfect as f mads under
oath; that | am an officer or diractor of the corporaticn or 1he receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attazhment with an address.

SIGNATURE: _ @imm Tt Bowwre BAUKS, fres. 03/:67/6 R s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytme Phone #

CR2EQ37 (12/95)




