FILE NOW: FILING FEE IS $61.25 FILED

1998 D|v15|os::c§r:ag):tfpsc;:‘:ﬂoms S C Cl'etal'y O f S tate

POCUMENT # N28327 (7)

Corporation Name

SUNCOAST ADULT CARE ASSOCIATION, INC.

T

Principal Place of Business Malling Address
BARBARA HONESS BARBARA HONESS 3. Date Incorporated or Qualified
900 S4TH AVE N 300 34TH AVE N 12“988
ST PETERSBURG FL 33704 ST PETERSBURG FL 30704 09/
Us us 4, FEI Number Applisd For
. NOT APPLICABLE . Not Applicable
. Princlpsal Place of Businass 2a. Malling Address
rinclpal Ha usin aling Acdres . Certificate of Status Desired [E/ $8.75 Additional
21 26 Fed Required
Sulte, Apt. #, atc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5-00 May Be
22] 27] Teust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a hormsowners assoclation?
28 EI [J Yes o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 26 2¢] 30] Personal Property Tax due June 30.  [Jves [ No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HONESS, ABRBARA 82| Strest Address (P.O. Box Number is Not Acceptable)
300 MTHAVEN
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 purpose of changing its ragistered

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registersd
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature. typed or printed name of tegistered agent and itle if applicabla. (NOTE: Reglalerad Agan: signatura required whan rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE 11} T DELETE 11T I changa™ 1] Addition
NAME DUNCAN, BARBARA 12 NAME

streevaporess | 6237 50TH AVE N 1.3 STREET ADDRESS

CITY-ST-29 $T PETERSBURG FL 14 CY-51-21P -

TME P T oeLETE 21 TIE T T Change L] Addiion
NAME HONESS, BARBARA 22 NAME

staee aporess | 300 34TH AVE. N 23 STREET ADDRESS

CITY-§7- 7P ST. PETERSBURG FL 2.4 GITV-5§T-20 3

TITE DV [ DELETE 8.1 TITLE [T Change ] Addition
HAME A 4.2 NAME

streetaooress | 6405 40TH AVE N 3.3 STREET ADDRESS

CiTy-$1-29 ST PETERSBURG FL 34, CITY-ST-2PP

TITE T ELETE 41 TIILE L Change [T Agdition
NAME 4 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - 51-21P 44CITY-5T- 2P

TLE T DELETE 5.1 TITLE I Change  [J Addition
KAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S1- 2P 54 CIY-ST- 2P

TITLE L] ceLeTe 61 TIMLE L crange [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-81-2IP 64 CITY-ST- ZIP

14. 1 hereby certify that the information supplied with this filing does not qualily for the sxemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or direstor of 1he corporation of the recaiver or trustee empowered to execute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on en atlachment with an addrass. /_?;,-, S Tar=2 D&. rre G pn

P N T | \'%_.- 7 PR TREL Y Ty e T S S P ar 7 A R

corrorTion 8 o wman Mar 16 1998 8:00am
ANNUAL REPORT N

CR2E037 (10/97)



