FILE NOW: FILING FEE IS $61.25 FILED

CORPORITON FLORIDA DEPATTENT OF STATE Apr 06 1998 8:00am
ANNUAL REPORT

1998 W L e Secretary of State
. |PQCUMENT # N23804  (0)
' SUNCOAST COMMUNITY SUPPORT AUXILLIARY INC.

AR

JNERATHAM IR

Principal Place of Business Mailing Addrass
C/O BANKS. BONNIE C/O BANKS, BONNIE 3. Date Incorporated or Qualified
© | 15209 106TH AVE N POB 517 13208 106TH AVE N POB 517 1?./0;11987
3 LARGO FL 337745511 LARGO FL 34644
- s us 4. FEI Number "Applied For
; 58-2872510 Nol Applicable
incipal ! . ili
2. Principal Place of Business 2a. Meiling Addrass 5. Conificete of Status Desired 0 $B.75 Acddttional
, _m m Fee Required
: Suite, Apt. #. elc. SuSdBbdsf Communiy Support Aux. Election Campeign Financing $5.00 May Be
w Oommonily Support Anx, lee. —2_;[ W ’ Trust Fund Contribution O Added to Fees
City & 7000 Bay Plaes Wl City & State 7. Is this nonprofit corporation a8 homeowners association?
23 28 Mlmlll’.’” Clves LNe
Zi” Piavs, 17 Zip 8. This corporation owas or has paid the current year Intangible
24] 25 [20] Isoi Personal Property Tax due Juno 30. [ Yes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of Naw Reglstersd Agent
81| Name
i BENT, THERESA 82| Strest Address (P.0. Box Number |s Not Accaptable)
7460 118TH TERRACE N
it LARGO FL 33778 83
84] City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agoent. | am familiag with, and accep the obligations of, Section 617.0503, Floriga Statutes.
SIGNATURE e dl / 0] 2y
SIGNaTue. typed o DINIad Name of 1egistered agent and lite ¥ applicable {NOTE: Regiaterad Agenl signature requirad when reingtating DATE

12. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 10 OFFICERS AND QIRECTORS IN 12
TALE PD [J oeLeTe LATITE PD Change L] Addition
NAME BANKS, BONNE 12 RAME BANKS, BONNIE
sweet ooress | 13203 106 AVE. N. 135meETap0RESS | 704 OLDE TOWNE LANE
| comy-s1-2¢ SEMIMOLE FL 14 CITY-ST-2P MARIETTA, CA 30068
e SD 7 OELETE 21 THLE [Tchangs ~ TJ Addition
HAME KELLY, VIRGINIA 22 NAME
smeeraporess | 17740 WALL CIRCLE 23 STREET ADDRESS
CIFY-51-29 REDINGTON SHORES FL 2.4 CITY-§T-2P
TME T LI oeEne 3ATILE [T €hange T Addition
| NaME DUGAN, IDA 3.2 NAME
“ | smeevapoeess | 10707 53RD AVE. N. #4 d 33 sTReEY AoDRESS
CTY-51-2P ST. PETERSBUR FL 34, CITY-57-2P
me [T oFLETE L1TLE [JChanga LT Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4 CITY-51- 7P
L LT DELETE 5.4 TILE (I Change L1 Addition
i1 e 52 NAME
i | smeer poRsss .3 STREET ADDRESS
CiTY-$1-2P 54 CITY- 51-2P
me T DELETE 6.1 TITLE LI Change I Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CoY-S1-IF 64 CITY - 51-21P

14. | hareby cadifg that the information supFIied with thig filing does not qualify for the exemﬁlion slated in Section 119.07(3)1), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 10 execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in
Bliock 12 or Block 13 If changed, or on an attachment with an address.

/—S‘ﬂﬂ—fzgj’?f?f
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CRZE037 (1097)



