FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N33031 (03-24-2006 90037 047 ****5] 25

1. Entity Name
SUNCOAST RESEARCH AND RECOVERY CLUB, INC.

Principal Place of Business Mailing Address
7791 55THSTN (/0 WALLIS SWARTZ i
PINELLAS PARK, FL 33781 US 7791 55THSTN 5 O 0 0 5 4 5 4

PINELLAS PARK, FL. 34665 US

2, Principal Place of Business 3. Mailing Address lill]ﬂll m Iﬂll mn I][l' |Hl| H“ Iml mlml“ |m| |!I|| mmﬂ I“m )

Suite, Apt. #, etc. Suite, Apt. #, otc. 03222006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable.
Zp Country Zp Country 8. Certificate of Status Desired [ fg 7R5 ‘W‘W“’I cione!
€. Name and Address of Curfant Ragistered Agent 7. Name #nd Address of New Registerad Agent -
Name .
SWARTZ, WALLIS
TJ79155STN Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 34665
Ci Zip Code
v FL ™

8, Thea.bwenamedemnymbmns

the abligq d register f.
: t
SIGNATURE

for the purpose of changing ita registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

[WWALA k Su&ar“vl

o Sm.wdummmdmg@*ﬂmml . {MOTE: Ragisiored Agant signature required when reistating)
Flling Foe Is $6$.25 - 8. Election Campaign Financing $5.00 may Bo
Duo by May 1, 2006 Trust Fund Contribution. a Added to Fees Flori of Stat
10, OFFICERS AND DIFECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P T pelete TIE [Jchange (] Addition
NAME SWARTZ, WALLIS NAME ’
STREET ADORESS | 7791-55 ST NO STREET ADDRESS
CITY-S1-2F PINELLAS PARK, FI. 33781 CIY-ST-2p .
T me D O] Dot TE [JChage [ Addition
MAME MOUTIONE, JOSEPH NAME
STREET ADDRESS | 2755 CURLEW RD., #1568 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL. 34684 ' CITY-ST- 7P
e D O Desete THLE O crenge 7 Addition
NAME CHAMEBERS, DENNIS - NAME - .- -
STREET ADDFESS | 1335 22 AVE N STREET ADDRESS
CrmY-ST-2IP SAINT PETERSBURG, FL. 33704 CITY-ST-2P
TE D 9 peets L D A OlChange I Addition
NAME PI-_IILLIPS, DON NAME Mg Yk 1: vali
STREET ADORESS | 8411 109 ST. N STREET ADDRESS 2A 24 5'¢. pve. N 56
crv-s-2p | SEMINOLE, FL 33772 ciry-S7-7ip 5F- ¢ r-l-m\awc\ L=l 337 14
TME VP {7 Delete TME [ Crange [ Addition
NAME THOBE, JAMES NAME
STREET ADDRESS | 4051 85 ST N STREET ADDRESS
CITY-ST-71P SAINT PETERSBURG, FL 33709 OITY-ST-2P
e T 0 oekets me O Crange. ] Adton
NAME PRUE, MARK NAME :
STREET ADDRESS | 10118 LAKE COOPER DR STREET ADDRESS
CIY-ST-2P LUTZ. FL 33548 CHY-ST-ZIP

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental repon is trug and accurg] that my signature shall have the same legel effect as it made under oath; that | am an officer or director
of the corporation or receaiver or trustes 8 to exacule this raport agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an hrnent with her [ik powerad .
SIGNATURE: ) C! /j \&é “isb,gwwfl‘{_ (129 544-5‘572{-

RIONA mmmmmﬁuﬂ';ﬁmm -3 /_!2- /“/




