FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE . §
CORPORATION R ';‘_' Katherine Harrls A r 08’ 1999 8'00 am ,
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90004 002 ****5] 25

DOCUMENT # N93000003715

1, Corporation Name

PATA SUNCOAST CENTRAL FLORIDA CHAPTER, INC.

-

Principal Place of Business Mailing Address
4300 CENTRAL AVENUE 4300 CENTRAL AVENUE
ST. PETERSBURG FL 331 ST. PETERSBURG FL 33M1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 26] . .08/13/1993 '
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 59-3024065 Not Applicable
City & State - Cily & Stale _ . $8.75 Additional
E‘ ;ﬂ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 may Bo
?4] [Ei 2_91 m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Registered Agent
81| Name
DUGGAR, ROLFE D 82| Street Address (P.0. Box Number is Not Acceptable}
4300 CENTRAL AVENUE =
ST. PETERSBURG FL 33711
84| City FL Iss‘ 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE —_
Slgnature, typed or printad name of registared agent and tts i applicabla. {NOTE: Regi: d Agent sig requirgd whan re: ing) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P - DELETE 1.1 TITLE pe P Change [ Addition [ *=
NAME DANTZLER, RAY o 12NAE ROLFE D. DUGGAR 5
seeaooness| 13186 DALE MABRY rasmeErRESS| 4300 CENTRAL AVE, i
CITY-5T-2P TAMPA FL 14 CITY-ST-ZIP ST. PETERSBURG, FL 33711 E
TME D [4 DELETE 21TMLE VP CJChange [ Addiion | &
NAME DANTZLER, RAY 22NAME PHIL KIRSCHOFFER
streeT ADoress| 13186 DALE MABRY wasReeTanoress| 2580 SWEETGUM WAY WEST
cmy-st-ze___ | TAMPA FL 2.4 CITY-ST-2IP CLEARWATER, FIL 32421
TME P ¥ DELETE 31 TE g R Change ] Andition
T T | TOMPKINS, HAL —— ——— "~ = - g, —— [ -ANDREA—REIST- - - e —
STREET ADDRESS| 5525 ISLAND AVE WSREETADORESS | 2676 WEST LAKE ROAD
orv-st-zr | SEMINOLE FL 34.CITY-ST-2P PATM HARBOR, FL 34684
IMLE D ] DELETE 41 TITLE T [Change [ Addition
NANE REINA, SYLVIA 4 2HAME MARIANNE BRADLEY
sTReeT ADDRESS| 3310 W CYPRESS, 205 sasmeeTaccress| 2174 NURSERY ROAD
orv-st-ze | TAMPA FL 44 CITY-ST-2IP CLEARWATER, FL 33764
TIME D [ DELETE 5.17ITLE D Change  [T] Addition
NAME REIST, ANDREA SENAVE
steeeraoress| 1026 FLORIDA AVE, G sasmestanoress|  LOMKINS, HAL
orv-seze | PALM HARBOR FL somsrze | 10933 ATl B Ea ORI 3374 ¢
TMLE D K DELETE 61TIMLE D o= BdChange [ ] Addition
NAME DUGGAR, ROLFE B2NAME | SYLVIA REINA
STREETADDRESS| 4300 CENTRAL AVENUE BISTREETADRERS | 3310 WEST CYPRESS ST. #205
arv.stze | ST PETERSBURG FL 64 CITY-ST-2PP TAMDPA 3607

T
o% notqualify for the exemption stated in Seclion 179.05(550), Florida Statutes. ! further certify that the information
¢-frue ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
& Ampowgred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in )

D AP o2a)-zxlel

RPRORECTOR_ "% Ty porm— f 6> 0@ 7haytme Fho

14. | hereby certify that the information supplied with this
indicated on this annual report or supplggfiental ann
officer or director of the corporatiog gp p
Block 12 or Block 13 if changed, gp6

SIGNATURE:




