2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N23804

1. Enlity Namo

SUNCOAST COMMUNITY SUPPORT AUXILLIARY INC.

-

Principal Place of Business

SCSA, INC
1000 BAY PINES - PO BOX 4087
Sév PINES FL 33744

Mailing Address

SCSA, INC
1000 BAY PINES - PO BOX 4087
BAY PINES FL 33744

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, cle.

Suite, Apl. #, clc,

FILED

Feb 12,2007 08:00 AM

Secretary of State

IR

1st MOORE CR2E037 (10/06)
Cily & Sialo City & State 4. FE| Number Applied For
£9-2872510 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Cerlficate of Slatus Desired @/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] Name
HUCK; GARY A Slrect Addross (P.O Box Number is Not Acceplable)
2239 FULTON WAY SW
LARGO FL 33774
City FL I Zip Coae

8. The above named entily submils this statemont for the purpose of changing its registerad offico or registored agant, of both, in the State of Florida | am familiar wilh, and accepl

tho obligations of rogisterod agant.

SIGNATURE
Signature, typed O pnnted name of regisiered agant and htla 4 aophcable. (NOTE: Reguslered Agent sgraluss requred whah reinstanng) DATE
-FELE NOW: FEE IS 3$61.25 9. Eloctien Campaign Financing $5.00 May Be M Make Chéék‘Payab[e to
Trust Fund Contribution Added o Fees

Due By May 1, 2007 .

Florida Department of State’

ADDITIONS /CHANGES TOQ

CFFICERS AN DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11,

THIE sD [ Detate TILE [ change  [C) Addition
NAME HUCK, TERENCE W NAME EE e

STHEET ADDRESS | 12200 YONN RD #2204 SIREET ADDRESS 02, -2&;;]?_ SO0053-014 .00

Cry-sI-2IP LARGO FL 33774 CITY-S8T-7IP

TILE 8T [ Delele T [ Change [ Addilion
NAME HUCK, DOROTHY D NAME

STREETADDRESS | 1220 VONN RD. #2204 SIREET ADDRESS

CHY §I-7IP LARGO FL 33774 CiTY-Si-7I

TITLE T 3 Delete TLE [ change [ Addilion
NAWE HUCK, GARRY A NAME

SIREET ADDRESS 1 2239 FELTON WAY SW SIREET ADDRESS

orv-S-4F | LARGO FL 33774-1516 CITY-S1-21P

THIE [ Delete TilLE [ change [ Aadilion
NAME NAME

SIRFET ADDRESS STHEET ADDRESS

¢y -s1-71p CITY-S1-2P

TIRE 7 Detete TILE ] change [T} Adaition
NAML NAME

STREET ADDRf 53 STREE] ADDRESS

CiTy - ST-21P clry-s1-21p

TILE [ Delete TnE [3 Change  [] Addition
NAML NAME

STRIET ADDRI 8% SIREET ADDRFSS

CITY-81-21P CilY-SI-7IP

12. | heraby cerlify that the informalion supplied with this filing does not qualify for the exempticns conlained in Section 119, Florida Stalutes. | further cerlify that Ine information
indicated on this report or supplemental roport is true and accurato and that my signature shall havo the same legal effeci as If made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execulo this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changad, cr on an atlachmant with an addr,

SIGNATURE:

wilh all other like empowered.

PEN R PAWNTED NAME OOF RICNING OFFYY'ER AR BAECTOR

) flck a68/o7 27555039




