-i o,

2004-NOT-FOR-PROFIT CORPORA‘i‘ION'

-ANNUAL REPCRTY (AR) -

FILED
Feb 11,2004 8:00 am

DOCUMENT .#.N23804

1. Entity Name

SUNCOAST COMMUNITY SUPPORT AUXILLIARY INC. <

T r%

Py

Secretary of State

455 02-11-2004 90015 Q15 ****70.00

Principal Place of Business

SCS8A, INC N
1000 BAY PINES - PO BOX 4087
BgY PINES FL 33744

Mailing Address
SCSA, INC

BAY PINES FL 33744
us

1000 BAY PINES - PO BOX 4087

2. Principal Place of Business 3. Mailing Address ““Nl\ I| l ‘lm Illlll I |I II\\"“" W‘m I‘ |II1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0S7 (11/03)

City & State City & State 4, FEI Number Applied For

59-2872510 Not Applicabie
ap Country 4 Geuntry 5. 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
- R Name . .
- ~HUCK-GARY-A- ——

T 2239 FULTON-WAY-SW-—— wmee o
LARGO FL 33774 '

Street Address (P.07BoxX NOmber i’ NotACCeptable) ™

City

FL t Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. pea or printed nama of registered agent and tile it appheabie.

(NOTE: Regislared Agent signafure raguired when reinslating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5D 7] Delete TIMLE [JChange  [3 Addition
NAME HUCK, TERENCE W NAME
sTReeT aooress | 12200 VONN RD #2204 STREET ADDRESS
cry-sr.zp  |LARGO FL 33774 CITY-51- 2P
THLE ™ 7] Detete TLE : [ change [ Addition
it HUCK, GARY A KavE Huack, Gﬁﬁ?qy A
sTReeT aporess | 2239 FULTON WAY SW. STREET ADDRESS /

" onv-st-zp | LARGO FL 33774 CITY-ST-7P .

Jme_ S_T . L | Delets TITLE [ Change [ Addition
- HUCK DOROTHY D ™™ = = ~=— - S U
STREET ADDRESS | 1220 VONN RD. #2204 STREET ADDRESS
CIFY-ST-21P LARGO FL 33774 CITY-5T-2IP
TILE O petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE [ Delete TIfLE [ Change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TLE [3Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS
CIFY-5T- 7 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trie and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ¢r the rec
changed. or an an attach

SIGNATURE:

T or trustee empowered to execuie this repor
an address, with alt 1i

Yo /ol 7#7—%_'6??&;1

£ Daie Dayime Fhone #




