) - FILED
2003 NOT-FOR-PROFIT CORPORATION
umFo?aM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

Q085755

DOCUMENT # N23804 Secretary of State
1. Entity Name 01-13-2003 90492 044 ****g] 25
SUNCOAST COMMUNITY SUPPORT AUXILLIARY INC.
Principal Place of Business Mailing Address .
SCSA. INC SCSA. INC 10004853
1000 BAY PINES - PO BOX 4087 1000 BAY PINES - PO BOX 4087
BAY PINES FL 33744 BAY PINES FL 33744
us us
> R RN AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 59'2872510 Applied For

T T - it el o c Not Appiicable | ™
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae.gesq lﬁ::l:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
HUCK, GARY A — ’%(”/{;’ 6—;%?/?/ 4
’ Strae, ress (P.Q. Bok Number is Not Acceptable)

2239 FULTON WAY SW FASY TR ay S .

LARGO FL 33774 4

Cit ZipC et
"LAR GO FL | “$¥7#

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nams of registerad agent and title if applicable, (NOTE: Registered Agent signature raguired when reinslating} DATE

>

o

. . 9. Election Campaign Financing $5.00 m Make Check Payahie to

2, FILE NOW: FEE IS $561.25 = . ay Be

& $ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE SD ] O pelete TITLE S 7 O Ghange ffion g
NAME HUCK, TERENCE NAME H’a ck DGV‘CTF’F\ D . s
STREFT ADDAESS | 12200 VONN RD #2204 STREET ADDRESS | / (/b(/\ “ d# ] 0670 5
CITY-$T-7IP LARGO FL 33774 CITY-5T-71P o =L 3 < 7744 ]
TITLE 1D [T elete TITLE P D / [@-emme [ Addition g ‘
NAME HUCK, GARY NAME i
SYREET ADDRESS | FULTON WAY SW 0 STREET AGDRESS ﬁ;qg%k .@V‘QV\ ! M
onv-s-2e |} ARGO FL 33774 oav-stze AR é f 7 84 27
THILE [ pelete TLE 7‘7— ' Q ’ [Betange [ Addition
NAME NAME Hue K 5#9 )/ A
STREET ADORESS STREET A0DRESS | o3 l‘-"'.( Hén LDa S&J :
CITY-$T-2IP omv-si-ae A A qg, f'/z . ?‘? 7¢
TITLE [ petete TITLE 7 / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-2IP CITY-57-71P

12. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiygr or jrustee empowared to exgar@)his repopl asyequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith/an address, with all ot ike gmpowerdd.
Of [/0/33  pirssZean




