NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE g

Katherine Harris FILED
DIVISI;:CE::;}:I;:S;TIONS May 1 0, 1 999 8 : OO am

1999
Secretary of State
DOCUMENT # N40874 05-10-1999 9(1);275 001 ***%5] 25 |

1. Corporation Name |

SUNCOAST CHAPTER OF THE AMERICAN SOCIETY OF HOME |
INSPECTORS7INC -~ o ; |

Principal Place of Business Mailing Address

P.Q. BOX 13023 P.0. BOX 13023
8. PETERSBURG FL 33733-2023 $T. PETERSBURG FL 33733-3023

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 11/19/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} [27] 59-3047547 Not Applicable
i t i i{ iti
City & Siute City & State 5. Certifcate of Status Desired | - $8.75 Adr.!ltlonal
23 El Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;;l Es_f m I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
SWAIN, SIMON 82| Street Address (P.0. Box Number is Not Acceptable)
8411 SUN STATE ST 5
TAMPA FL 33634
84 city FL 85 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ j
Slgnature, typed or printed nama of registared agant and title if applicabie. (NOTE: Regi: d Agent sk required when i DATE w 1.
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 5
TME PD ) DELETE 14 TIMLE ClChange [ Addiion | = | l
NAvE SWAIN, JOHN 12N ' & {:
streeTADDRESS| 8411 SUNSTATE ST 13 5TREET ADDRESS 2 i
orv-stze | TAMPA FL 33634 14 CITY-ST- 2P 21
e VD [J DELETE 21 TME ClChange  [JAdditon | © 1 i
NAME TUBERGEN, ROBERT 22 NAME :
sTReeT aporess| 7850 128TH ST N 23 5TREET ADDRESS !
crv-st-ze | SEMINQLE FL 33776 2.4CITY-5T-ZP ;
TIMLE 8D [ OELETE 34 TMLE [Change [ ]Addition 1
1
NAME SWAIN, SIMON 32 NAME 1
sTReet AboRess| 8411 SUNSTATE ST 33 STREET ADDRESS . l
CITY-ST-2IP TAMPA FL 33834 34, CITY-ST-2IP L I
TILE i) ] DELETE 4ATILE [dcChange [ Addition | !
NAME PIPINO, ED 4.2 NAME I
sTREETADORESS| 2610 15T AVE N 4.3 STREET ADDRESS 4!
crvst-ze | ST. PETERSBURG FL 33713 A4 CITY-ST-ZIP 1.
TRE [] DELETE 51 TILE [ Change  [JAddition i B
NAME 52 NAME b
STREETADDRESS 5.3 STREET ADDRESS 5
CIFY-ST-2P 54 CITY-ST-2P 1.
TLE O DELETE BITILE OChange [ Addition 11
NAME 62 NAME B
STREET ADDRESS 63 STREET ADDRESS ) B
crry. ST-2IP 64 CITY-ST-2P =

14. | 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 certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directér of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. Biock 12 or Block 43 i changed, of on an 3 chlnent with an agdress, with all other iike empowered,

SIGNATURE: AN B A/ IUIRED 2.2.99 @0974-(-?35?

Date " Daylime Phone #




