2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N42859

1. Entity Name

SUNCOAST LEADERSHIP FOUNDATION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90252 029 ****6] .25

Principal Place of Business

P.Q. BOX 70016
SARASQTA FL 34278

Mailing Address

P.Q. BOX 70016
SARASOTA FL 34278

J4U30772

2. Principal Place of Business 3. Mailing Addrass

L

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0256333 Not Applicatie
Zp Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s B T

BEW, ROBERT A REV.
5250 MANZ PLACE
#113

SARASOTA FL 34232

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Cade

B. 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 of registered agent.

SIGNATURE
Slgnatwre. Iyped or printed narme ol registered agent and tide i appicable, (NOTE Registered Agent signalure roguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE {1Change [ Addition
NAME KELLEY, RON DR. NAME
STREET ADoRess | 7 125 FRUITVILLE RD., #3393 STREET ADDRESS
crv-sr-zp | SARASOTA FL 34240 GITY-5T-2P
TILE D [ Delete TITLE [ Change [ Addition
e BEW, ROBERT A REV NAME
STReeT ApDRess | 9250 MANZ PLACE #113 STREET ADDBESS
cmv-st-zp | SARASOTA FL 34232 CITY-ST-ZIP
Jome, O __. .. — —[Opeete = —J-TME e o] e - e - s t= o= o [T} Change— [} Addition -
NAME BEW, MARY NAME
STREET ADDRESS | 5250 MANZ PLACE., #113 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP
2] ”
TLE O Detete TITLE & ‘R B Change [ Addition
e DOUGLAS, TOM REV. KAME Do g las ; ] om ev, *
eeer somness | 3561 FERNBELEST smerooress (5205 Menno Simens Parkway %2
emv-stzp  [SARASOTATL 4235 st S a e sofa. FL 34232
T 7 Delete TE ot [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o éxgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

changed, or on an attach

SIGNATURE:

with an address_with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG

FICER OR THRECTOR

}m{c/k)‘loboryB})fiﬂ if
) 5

Daylime Phona #




