FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N38747 04-13-2006 90313 009 ****5] 25
1. Entity Name
SINCERELY, SANTA, INC.
Principal Place of Business Mailing Address . ' i . '? q A
10740 N 56TH ST 10740 N 56TH ST -_ A“““
TAMPA, FL 33617 US TAMPA, FL 33617 US
2. Principal Place of Business 3. Mailing Address ”"l“" I“ mll ||W ]“" m 1“’ |l|l| Illn m’ ““ Im“l’ “ ||I’
Suite, Apt. #, elc. Suite, ApL. #, etc. 02242008 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEl Number Applied For
) 59-3013333 Not Applicable
Zip Country . Zip Country " - $8.75 Additional
) . $. Centificate of Status Desired O Foo Required
8, Name and Address of-Current Registered Agent 7. Nams and Address of Now Registared Agent
: PR Name
DUNN, MICHAEL E ) .
1919 CROCT o Straet Address (P.O. Box Numbar is Not Acceptabte)
CLEARWATER, FL 33764.-
oy City FL l 2ip Code
8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o‘f registered agent.
.4;‘- . -
SIGNATURE e -
Signature, typed or whﬂn_? ny_m‘fu regitered agent anc file f sppicable {NOTE: Registered Agent signature requinsd whin reinatating) DATE
Filing Fee is $61.25 9. . Election Campalgn Financing $5.00 May Be " Make check payable to
Due by May 1, 2006 * Trust Fund Contribution. O Added to Fees . Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINLE TD O pelete TME O change [ Addition
NAME . | HOFFMAN, DEBRA L NAME
STREET ADDRESS | 521 RIVERHILLS CR STREET ADDRESS
ey-sT-2P | TAMPA, FL 33617 ’ CIFY-ST-ZP
TITLE PD [ Delcte TILE , O change  {TJ Addition
NAME MILLER, DIANE NAME
STREET ADURESS | 2008 E 8TH AVE ' STREET ADDRESS
CITY-ST- 29 TAMPA, FL 33605 CITY-ST-2IP
L sD PR Detete TIRE [ Change [ Addition
HAME QSBORN, MARGARET NAME
STREET ADDRESS | 2911 W COACHMAN AVE STREET ADDRESS
CITY-57-21P TAMPA, FL 33611 CiTY-51-2P
e O peete e VD [ Change (R Addition
NAME NAME RAASCH , DAW:‘Q . e
STREET ADDRESS STRETAOORESS | 2T er /7 Surrt e &% A EAT
CITY-57-2P CITY-§T-2P L LT a2 L 233TSF
e TME s < Cha Addi
e L Deie e LS REtES, BETH Aare Tl Crange & Adion
STREET ADDAESS SR ARESS | P £ FI7
GITY-ST-2P CITY-ST- 21 sk Fa e '
TIFLE O pelete TME [change [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-I6
42. | hereby cenlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effact as it made under vath; that | am an officer or director
of tha corporation of the faceivar of Irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac| nt with an address, with all other like empowered.
SIGNATURE: b O \& o,
BGNATURE AND TYPED OR PRINTED rutl.l cf}m’ma OFFICER OR DIRECTOR Date Daytime Phone #




