FILE NOW: FILING FEE IS $61.25 FILED
componaTion LR T o e Feb 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N40086 (3)

1. Corporation Name

SUNGCOAST COMPENSATION AND BENEFITS ASSOCIATION,

NG ARG MO

Principal Place of Business Mailing Addrass
CfO LINDA GARGIA 4010 BOY SCOUT BLVD 3. Data incor ifi
3 porated or Quatified
4010 BOY SCOUT BLYD.. 5816 SUITE 813 4/1990
TAMPA FL 33607 TAMPA FL 33607 —QE—I
us 4. FEI Number Applied For
59-3007804 Not Applicable
2. Principal Place of Businoss 2. Mailing Address 5. Certificate of Status Desired 0 58.75 Additional
’;I e 331 Fea Reguired
Suite, Ap1. #, eic. | Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Bo
’El 27‘ Trust Fund Centribution Added to Fees
City & Stale | City & State 7. |s this nonprofit corporation a homeowners association?
23 R 25_] Oves [dnNo
2ip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m m ;01 EI Parsonal Property Tax due June 30, Oves DOnNo
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglatered Agent
81| Name
GARCIA, LINDA 82| Stresl Address (P.O. Box Number is Not Acceptable)
4010 BOY SCOUT BLVD.
SUITE 813 83
TAMPA FL 33607 84| Ciiy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registorad agonl, or both, in e State of Flofida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes

SIGNATURE __________ .. ) e
Sigrature, typed o phnted nare of registerod agent aod ke d apgiheable {NOTE: Rogisterad Agent signalura reguired when reinstaling) DATE

12, OF FICLRS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 1D [T DELETE 1ATITLE [ I Change [T Addition

NAME DAVANZO, KATHRYN 12 NAME

stacet aoomess | 100 N STARCREST DR 13 STREET ADDRESS

CITY-S1-2P CLEARWATER F 34618 14CITY-§1-2P

TITLE D [T oetete 2.1 TRLE [J Change [ Acdition

NAME GARCIA, LINDA 22 NAME

sheer aooaess | 4010 BOY SCOUT BLVD. 2 3 STREET ADDRESS

eTY-$1-7P YAMPA FL 33807 2 4CITY-S1-2P -

TITLE PD [J oELETE 31TILE LI Changs [ Addition

NAME BIEL, EMILY 3.2 NAME

steeetaporess | 11201 DANKA CTR. N. 3.3 STREET ADDRESS

CITY-5T-21P ST PETERSBURG FL 337186 . 34 CITY-ST-2P

TITLE D ]Rbemf 4L1TVILE L change [T Addition

NAME DUNCAN, DANIEL 4.2 NAME

streetaponess | 1720 CLEVELAND ST 4.3 STREET ADDRESS

CHY-ST-2P TAMPA FL 44 CITY-ST-2IP

TILE D I peteTe 5ATILE [T change LI Addition

NAME DORSEY, DONNA 52 NAME

sireeT anpress | 4900 BRITTANY DR. §. #1506 53 STREET ADDAESS

CTY-ST- 7P ST. PETERSBURG FL 54.CiTY-§1-2

TITLE D [T oeLere B1TME ] crange  [J Addition

NAME LUND, DON 62 NAME

sweeTaporess | P.O. BOX 9880 N/A 6.3 STREET AODRESS

CITY-§T-2IP TREASURE ISLAND FL 33740 6.4 CITY-ST-ZP

14. 1 hareby com‘f’y tha! the inlermation suppliod with this filing does nat qualify for the examﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supprenental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corparalion o the racoiver or frustoe empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changod, of an an allachment with an address

| SIGNATIIRE: d'{diﬁn. oy TOY A LT s Q/l.‘b/‘?,s

CROE037 (10/97)



