2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23804

1. Entity Name

SUNCOQAST COMMUNITY SUPPORT AUXILLIARY INC.

FILED |
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 Q0086 041 ****6] .25

Principal Place of Business

SUNCOAST COMM SUPPORT ANX. ING

1000 BAY PINES - PO BOX 4087

BAY PINES FL 33744

us -

i

Mailing Address

SUNCOAST COMM SUPPORT ANX. ING
1000 BAY PINES - PO BOX 4087

BAY PINES FL 33744-4087

us

2. Principal Place of Business

supRoBargommanty SPEA R

Suite, Apt. #, elc.

Su'\’l!'Pos'r '&ﬁlce Box 4087

DO NOT WRITE IN THIS SPACE

NI

City & State Bay Pines, I o ‘4. FEI Number Applied For
y ) 50-2872510 Not Appiicable
Zip Country ' Zip: Counlry 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent -

e

7. Name and Address of New Reglstered Agent

Name
Street Address (P.O. Box Number is Not Acceptable
BENT, THERESA ree ress ( e Num ptable)
7460 118TH TERRACE N
LARGO FL 33773 . N
ity F L ip Cogde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Glgnatura, typad o printed name of ragistared agent and title if applicable. {NOTE' Registered Agant signeture required when remnstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contripution. Added 1o Fees Depariment of State

10. ) " OFFICERS AND DIRECTORS

N | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE PD [ Delete TITLE O Change [ Addition | &}
NAME BANKS, BONNIE NAME =
sTreeT anoress | 704 OLD TOWNE N STREET ADORESS bl
CITY-81-21P MARIETTA GA 30088 GITY-ST-ZIP u
TITE sD 1 Delete 1ITLE [Jchange [ Addition 5
NAME KELLY, VIRGINIA : NAME
sTReeT Aporess | 17740 WALL CIRCLE STREET ADDRESS
onv-st-z¢ | REDINGTON-SHORES FL - oo - cry-ST-2P - ~ — - --
TITLE ™ ] Delete TITLE [ Change  [] Addition
NAME DUGAN, IDA NAME
STREET ADDRESS | 10707 S3RD AVE. N. #4 STREET ADDRESS
CITY- §7-21P ST. PETERSBUR FL CITY-ST-2P
TITLE T Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE {J Change  [] Aduition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the infarrmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his repert or supplemental raport 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 corporation or the receiver ar trustee empowered to execute this report 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.

g F. ey rg R @" M S T I e rmy
@,,‘:,_‘_;\,T = -?iﬁ‘f‘fmmoumg RANKg PRES. |

EER 1_ 7200

£00-474-9394

SIGNATURE:

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ) Daynme Phona #

4




