2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N23804

1. Entity Name

SUNCOAST COMMUNITY SUPPORT AUXILLIARY INC,

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90222 017 ****70.00

Principal Place of Business

SCSA, INC

1000 BAY PINES - PO BOX 4087
BéY PINES FL 33744

U

Mailing Address

SCSA, INC

1000 BAY PINES - PO BOX 4087
BAY PINES FL 33744

us

QUU19983

2. Principal Place of Business

3. Mailing Address

I

i

JIRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2239 FULTON WAY SW
LARGO FL 33774

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2872510 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — _ ~ Name / (, - —
/é/ iy,
HUCK, GARY A o

St‘rgt(gg J‘S?P/g_bé %zber is Not Amiablc&

S ).

L ARG O

FL

37/

the obligations of registered agent.

SIGNATURE:

8. The abave named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and dccept

Signawra, ypad o proted name d 1egisterad agent and tille if apphcable.

{NOTE fegisteled Agenl signatuts raguied whan ranstanng)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Addedto Fees

QFFICERS AND DWRECTOF.?S

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1d

10, 11.

TILE $D [ petete e [ Change  [] Addition
NAME HUCK, TERENCE W NAME

SIREET ADDRESS | 12200 VONN RD #2204 STREET AGDAESS

CITY-$i-2IP LARGO FL 33774 CITY-57-7P

TILE D B Delete HITLE [ Change [ Addition
NAME HUCK, GARY A NAME

STREET ADDRESS | 2238 FULTON WAY SW. STREET ADDRESS

CITY-ST- 2P {LARGO FL 33774 CINY-ST- 2

TILE ST T Delete TIILE O change [ Addition
e HUCK;DOROTHYD ™~~~ A — - N d
STREETADDRESS | 1220 VONN RD. #2204 STREET ADDRESS

CITY-S1-2IP LARGO FL 33774 CFY-ST-7IP

TITLE 1 pelete TILE {1 Ghange [T Aadition
NAME 67 ﬁR ﬁ' S(,L) NAME

STREET ADDRESS p N{»O U—) t STREET ADDRESS

CHTY-ST-21P 23‘4?{] Q/ y\ CITY-ST-2IP

TLE / [ Delete TILE [J change  [] Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

€ITY-81-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-21P

indicated on this report or supplemental report is true an

SIGNAIURE AND TAPED/DR PRINTED NAME OF

\m an address, with all oihe: ?{a ampowerdgls

NING DFFICER OR DIRECTOR

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or 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 attachme

SIGNATURE:

Dayumea Phona +



