FILE NOW: FILING FEE 1S $61.25

3
3
3

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N2380 (0)

1. Corporalion Narme

SUNCOAST COMMUNITY SUPPORT AUXILLIARY INC.

Principal Place of Business Mailing Address

C/0 BANKS. BONMIE G/O BANKS. BONNIE
13203 106TH AVE N POB 517 13203 106TH AVE N POB 517
LARGO FL 94044 LARGO FL 337790517

CURRENT ZIP 33774=5511

FILED
Mar 17 1997 8:00am
Secretary of State

A AN G ARA

. Date lncor];orated or Grualitied 3a. Date of Last Report

996

®

it B ) [ M- | .qn‘,.vﬂ L Bl #mcbqﬂe

iR

2| 20] 30]

2. Principal Place of Business 2a, Mailing Address FEI Number Applied For
;;] E‘ 59‘23?2510 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc it
» P " . Certificate of Status Desired O $B'75 Add_monal
2 ;] _ Fea Required
City & State City & Stale . Election Campaign Financing $5.00 May B
E‘ Trust Fund Contribution Added 1o Fees
2ip Country Zip Country . This corporation has lability for intangible tax under s. 199.032,

Florida Statutes D Yes D No

9. Name and Address of Current Regislered Agent . Name and Address of New Registered Agent
81§ Name THERESA BENT

BANKS: MEL 82] Street Address (P.C. Box Number is Not Acceplable)

13203 106THAVEN  joTR***

LARG 24644 83

OFL 7460 1187TH TERRACE NORTH
MR. BANKS WAS DECEASED 84| City 85| Zip Code
NUARY . 5 LARGO, FL | | 33773-3249

TA 19G6
11. Pursuant to the provisions of Sections b12.0502 and 61715087 Florida Statutes, the above-named corporatiol
office or raglsterad agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhigations of, Section 617. ?I ida Statutes.
SIGNATURE THERESA BENT X LALAL 5}#

n submilg this statement far the purpose of changing its registered

Signature, typed or primed nare ol reg stered agent and litle If appicabie

< (NOTE: Aegislored Agent signature required when reinstaling) DAT

x 03/12/97

CR2E037 {9/96)

appears in Block 12 or Block 13 if changed. or on an allachmenl with an address.
RONNTE RAMKS PRESTIDENT

N N R e —

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE PD T DeLeTe 11 TILE [ change [ Addition
NAME BANKS, BONNIE 12 NAME

smeeraponess | 13203 108 AVE. N. 1.3 STREET ADDRESS

CITY-51-2IP SEMINOLE FL 140ITY-§1- 7P

E SD [T oeLeTe 21TILE (I Change L] Additian
HAME KELLY, VIRGINIA 22 NAME

smeeTaporess | 17740 WALL CIRCLE 23 STREET ADDRESS

GITY-ST-2IP REDINGTON SHORES FL 2 4CTY-51- 70

TITLE T [T pecene 31INLE T change  [J Addtion
NAME DUGAN, DA 3.2 NAME

staeeraporess | 10707 53RD AVE. N. #4 33 STREET ADDRESS

CITY-ST-21p ST. PETERSBUR FL 34.CITY-ST-7IP

THLE [T DELETE 41 TITLE [T Change 1 Additicn
NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-21P 44 CITY-ST- 2IF

TME [ oeeere 51TTLE ] cnange T Agdition
NAME .2 NAME

STREET ADDRESS 5.4 STREET ADORESS

CiTY-S1-2P 54 CITY-SI-2IP

TIMLE [ pELETE 61TITLE ] change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-21P 64 CITY-ST-2IP

14, 1 do heraby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direcior of the corporation or the receaiver or frustee empowered Lo execute this report as required by Chapter 617, Florida Statules; and thal my name

MMMJ.M Fere. AZ///) /‘7’7




