FILED

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT . Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

' | DOCUMENT #

& [ 1. Corporation Name

N93000005632 (5)

1 THE SUNCOAST PUBLIC MANAGEMENT ASSOCIATION, INC.

Principal Place of Business

CITY OF INDIAN ROGKS BEACH
1507 BAY PALM BLVD

Maiting Address

CITY OF INDIAN ROCKS BEACH

1507 BAY PALM BLVD

INDIAN ROCKS BEACH FL 337852827

NI OO

i | INDIAN ROCKS BEACH FL 34635 3. Date Incorporated or Qualified 3a. Date of Last Reporl
il 12/10/1993 05/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=M [26] 9-3219053 Not Applicablo
Sulte, Apl. #, ete. Suite, Apt. 4. slo. 5. Cerlificate of Stalus Desireg 0 $8.75 Additional
22 27] Fes Required
[ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fung Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m El m Florida Statutes ves Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name i
MESERVE. EF"G S B2| Street Address (P.O. Box Number is Not Acceptable)
CITY OF INDIAN ROCKS BEACH
1507 BAY PALM BLVD 83
INDIAN ROCKS BEACH F. 34635 il o 5 Sode

FL 85

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the a
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corperalion's board of diractore. | hereby accept t
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalules.

ove-named corporation submits this statement for the purﬁose of changing its registered

¢ appointment as registered

Feb 11 1997 8:00am

CR2E037 (9/96)

SIGNATURE
Bignature, typoed of prinled namo of topislores agenl Bnd lite If applcablo (NOTE Registered Agonl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTONRS | EEY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD T orere 1 TILE President & T change [T Addiion
NAME BRANGACCIO, PAMELA E 120AME Fidler, Barbara
stReeTaponess | 760 MAIN ST tastresT anoRess | 2443 Timbercrest Circle West
CITY-$1-2IP SAFETY HARBR FL 140ITY-ST-2IP Clearwater, FL 34623
TLE D [ vecere 2ATILE Vice-President JT change [T Addtion
NAME STORCH, BERNADETTE 2.2 NAME Meserve, Eric S.
stheeranoréss | 45 STARKEY RD SUITE L 23SHETMIORLSS | City of Indian Rocks Bch, 1507 Bay Palm
¢ | _omv-sr-ar LARAGO FL 34643 2 4CiTy-§1-21P Indian Rocks Beach, FL 34635
e PPD T DeckiE 31IMLE Secretary/Treasurer %] change L] Addilion
3 NANE COHEN, PAULETTE E 3.2 NAME Storck, Bernadette
o-{ smeEraporess | 6410 101ST AVENUE sasmeeel bbRess | 12345 Starkey Road, Suite L
“ | civ-sr-pe PINELLAS PARK FL 3.4, GITY-S§T-2IP Largo, FL.  33773-2611
i | T D [ bewete FRETIT Director k] Change ] Additien
i1 wame GRETCHEN TENBROCK 4 2NAME Tenbrock, Gretchen
¢ | sweeraooess | 1640 18TH ST NORTH 435t A0DRESS | 1640 16th Street North
1 emvestae ST.PEYERSBURG FL 33704 44 LTY-57- 2 St. Petersburg, FL 33704
TITLE ST [ DeLETe 517MLE Director ‘[tchange [ Addition
| nawe FIDLER, BARBARA 6.2 NAvE Edmunds, Frank P. .
.| steerapbness | 2443 TIMBERCREST CIRCLE, WEST r sasmeet aoRess { C1ty of Seminole, 7464 Ridge Road }
GITY-§1-2P CLEARWATER FL 5.4 CITY-§1-21P Seminole, FL 34642 }
%1 TmE LI Decere 6.1 TNLE Director [T change KT Addition
1] e 62 NAME Pam Brangaccilo
£| sTeeT ADORESS 63 STREET ADDRESS 18@00 Murdock Circle
| _cmv-sr-ze £A0TY-§1-2¢ BA RSV Port Charlotte, FL 33948

cadee

appears

BIAAAIAY™I IS ™.

14. | do hereby certify that the information suppliod with this filing does nol quality f

| am an officer or
In BI 12 o1 Block}13 if changed, or on an altachm

Twjf an address.

: or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
Information indicated on this annuwal report or suﬁplemenlal annua’ roporl is true and accuralo and that my signature shall have the same legal effect as it made under oath; that

o@o carporation or the receaivor of tru ompoweted 10 execute this rep%r‘l as raquired by Chapler 617, Fiorida Statules; and that my name
mﬁ 'Iq" hlé Gt res "/0/6‘7 Ve Vs d PN

LM TRERYS. 7

Ad




