2006 NOT-FOR-PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) _— Mar 21, 2006 8:00 am

DOCUMENT # N23804 Secretary of State
1. Entity Name
03-21-2006 90035 035 ****70.00
SUNCOAST COMMUNITY SUPPORT AUXILLIARY INC.
Principat Place of Business . Mailing Address
<

SCSA, -[»IC SCSA, INC FEELE '
1000 BAY PINES - PO BOX 4087 1000 BAY PINES - PO BOX 4087
BAY PIMES FL 33744 BAY PINES FL 33744
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, eic. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEt Number Applied For

59-2872510 Not Applicable
ap . ('founi!y ap Couniry 5. Certificate of Status Desired @/g‘;;gﬁ’;&tiona’
6. Name and Adglress of Current Registered Agent 7. Name and Address of New Registered Agent

o Name

HUCK, GARY A
2239 FULTON WAY SW
LARGO FL 33774

Street Address (P.0. Box Number is Not Acceplabie)}

. City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

_:'-
Signotre. lyped of praléa name of 1ugistered agenl and tlle f apphcapic (NOTE: Regrstercd Agent

4 ! whar ¢ DATE
9. Election Campaign Financing $5.00 May Be ‘"Makej,ChecKﬂPfa‘yahle..tq_-
Trust Fund Contribution, O Added 1o Fees lorida: Départment-of State

GFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS ANG DIRECTORS IN 16
TIMLE sD O oelete TILE ] O Change  [J Addition
NAME HUCK, TERENCE W NAME
STREET ADDRESS | 12200 VONN RD #2204 STREET ALHIRESS
CHTY-ST-2IP LARGO FL 33774 CITY-ST-2iP
TITiE ST I Detete TTLE O Change [ Aduition
NAME HUCK, DORQTHY D NAME
STREET ADORESS {1220 VONN RD. #2204 STREET ADDARESS
CITY-ST-2p LARGO FL 33774 CITY-$T-2IP

TITLE 3 Delere ITLE 7 ;QE/,‘;QS‘ 4@ Aﬁj [ fhange ,E’{dr;!inn

NAME NAME ‘
STREET ADDRESS STREET ADDRESS %{ﬁl%@ 5] ay SCH,.
<
/

oIty ST-2IP orv-si-zp | LPR L. P2 2 /ST,

TITLE . O Delete T [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51- 2P

TLE 1 Delete TITLE [ Chenge  [T] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S$T-21F GITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Siatutes. 1 further certify that the information
indicated on this report or supplemental reporn is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachm th an address, with allther Ike egroweregl.
24 j 43/0/06 75580

SIGNATURE:




