R

2005 NOT-FdR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N40874

. 1._Entity Name

SUNCOAST CHAPTER OF THE AMERICAN SOCIETY OF

HOME INSPECTORS, INC

Principal Place of Business
P.0. BOX 13023 :
ST. PETERSBURG, FL 33733-3023

Mailing Address
P.0. BOX 13023

ST. PETERSBURG, FL 33733-3023

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90088 015 ****61.25

(PUUIOIUY

RO

01122005  chg-nNP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-3047547 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired  * [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIPINO, EDWARD
5052 BAY VIEW CR
SAINT PETERSBURG, EL_33707

Street Address (P.O.

Box Number is Not Acceptable)

}r

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registé:

the obtigations of registered ag

/

office or registerad agent, or both, in the State of Floriga. | am {amiliar with, and accept

7-18-05

SIGNATURE

Slgnatine, typed of pl:lﬂ!ﬂd name of registered agent and iitie if applicabla. ﬂO’TE: Registered Ageni signalure required when reinstating} . .DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe . .-~ Make check payable to

'Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State ~—~ |
10,7777 ! QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD clete TME rr ’ [ change Witiun
MAME - - | GOELLNER, KARL. —— - . NAME P AHS ,:T/m PRl DRIVE- i .
STREET ADDRESS | PO BOX 280082 STREET ADORESS | 424~ J¢ )
or-si-ZP | TAMPA, FL 33682 asie | piaA DIV , FL 34699
TTLE vD Q Delele TME i 7 [ Change Qﬁﬁilinn
NAME FAHS, JIM - NAME Pa-RRIEC ) LOVIS )

LT ARR AVE

STREET ADDRESS | 525 SOUTH PAULA DRIVE sweeTaooress | g4 24 M P ‘
om-si-zf | DUNEDIN, FL 34698 CTY-ST-ZP MEws porT RAHEY, FL 7 Yéf &
TITLE 8D O3 Delete TIME " R [J Change  [J Addition
NAME HARRINGTON, KIM NAME
STREET ADDRESS | PO BOX 3802 _ STREET ADDRESS _ . ) ) _- _ L.
ory-s7-20 | SEMINOLE, FL 33775 CHY-ST-70P
e D O pelete TE [ change {3 Addition
NAME PIPING, E_DWARD HAME -
STREET ADDRESS | 5952 BAY VIEW CR STREET ADDRESS
oITY-ST-2IF GULFPORT, FL 33707 CiTY-ST-2IP
TILE [ Detete TIE [2change [ Addition
MNAME NAME
STREET ADDRESS | - - STREET ADORESS
CITY-ST-2P AN CITY-$3-ZP
TITLE N O elete TILE ' [ change [ Addition
NAME — - e S — - - .. NAME - . .- - . -
STREET ADDRESS - -- '—-gr - - STREET ADDRESS = T N -,
CITY-57-2IP v o L CITY-ST-21P . \ B .

12, 1 hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. 1 furtfier Gétify 1hat the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowereg 1o execute this repar as required by Chapler 617, Florida Statutes; and that my name eppears in Block 10 or Black 11 if

r like empowered.

05

717 58O 6020

changed, or on an atma/rmnl with an address, with
SIGNATU RE:( |

SDG'NA‘I"IJQE AND 'I‘Yi{}dﬂ PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daylime Phone &




