SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.26).

CORPORATION FLORDADERARTUENT OF STAT Sep 25 1997 8:00am
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # N28327 (7)

1. Corporation Name

SUNCOAST ADULT CARE ASSOCIATION, INC.

IR ORARTN

Princlpal Place of Business Mailing Address
DARBARA HONESS : BARBARA HONESS
300 34TH AVE N 300 34TH AVE N :
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 5 Dg’ N%T "‘l"f""gE IN TH'%SPA?E =
us Us 3. Dalg Incorporated or Qualitie 3a. Date of Last Report
00/12/1088 03/19/1996
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For

21 E‘ NOT APPL'CABLE Not Applicable
D Sulte, Apt. 4. elo- Suite, Apt. 4. ete. B. Certificale of Status Desired O $8.75 additonal
22 27 Fee Roquired

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 26] Trust Fund Conlribution (M Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] _ZEI ;l;l Personal Property Tax dus Juna 30. Oves [One

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name

HONESS' ABHBAHA 82| Street Address {P.O. Box Number is Nat Acceptable)

300 M4THA VE N

ST PETERSBURG FL 33704 83

84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regisiered
.office or registerad agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (4/97)

SIGNATURE
Signature, typed or printed name of registered agont and tile Il appiicabla. (NOTE: Regislared Agen| signalure required when reinslaiing) DATE

12. OFFICERS AND DIRECTORS | I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 4] DELETE 11TILE [Jchange 1] Addition
Co| e KRONE, WEIDLER 1.2 NAME
“ | swmeeraooress | 4201 W. WATRON AVE. 13 STREET ADDRESS
| omv-sr2e | TAMPA FL 33629 14 6Ty -8T-2P

TE 0] M DELETE 21TNLE DT [ Change L] Addition
N ZENS, SHARON 220AME Barbars Dg rrcass

staeeT aporess | 88256 LONGWOOD DR, asweeraoness | ERE 7 &O HrE A

crv-sr-ze_ | LARGO FL sz | ST feterclog ~oe B0 s

TITE w (3 DELETE 31 TTLE DV [T Change ;Q Addition

NAME HONESS, BARBARA 9.2 NAME

sweeraporess | 300 34TH AVE. N 13 STREET ADDRESS | @ OS” SO E. .

onv-st-ze | ST. PETERSBURG FL seomv-stze | S/ - &'L" fSplrg Ll o0

TILE ] QDELETE 4ATILE 7 [J Change [ Addition

NAME ALEXANDRIS, NANETTE 4.2 NAME

smeerappress | 1340 PRESERVATION WAY 4.3 STREET ADDRESS

CITV-ST-2P QLDSMAR FL 44 CITY-51-2P

TITLE [T DELETE 51TITLE [J Change ~ E_T Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- S7-2P 54 GITY-ST-2P

TITLE [CJ DELETE 61TITLE L) Change  [_] Addition
R 3 8.2 NAME

stretaponesd | 6.3 STREET ADDRESS

R L 64 CITY-ST-ZP

14, | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the

information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or frusles empowered to execute thig reportas required by Chapter 617, Florida Statutes: and that,my name
appoars In Block 12 or Block 13 if changed, of on an attachmant with an address. ~a S b A2 C P &7

s

F Y Y S S PLIET. ' Q|GMATI Ipp npﬁl ’Ippn %.’5_/ J@,c—v“. - ﬁd—’tr-f_ . .




