FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 07, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N94000001832 02072008 900 0 027 70,010

1. Enlity Name
S%NCOAST REAL ESTATE INVESTORS ASSOCIATION,
INC.

Principal Place of Business Mailing Address -
5700 MEMORIAL HIGHWAY PO BOX 20326
STE 108 TAMPA, FL 33622 US

TAMPA, FL 33615 US

14/1 A/. tes s here |Bid,
Suite, ;:;;;—#\e;tc( (Lo Suite, Apt. #, elc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
T po- 59-3236445 Not Applicable
33 (ﬂ 07 Country Zo Country 5. Certificate of Status Desired O gese‘zgq S:f;ﬁonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
MAREK, DAVID
4036 BELL GRANDE Street Address (P.C. Box Number is Not Acceptable)
VALRICO, FL 33594
City . FL I Zip Code

8. The above named
the obligations offegistered agent.

efit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e neni DAV sk 2./1 Jo¥

SIGNATURE
Slgnature, Med name of regisiered agent and litle it applicable. v {NOTE: Registered Agent signalure reguired when remnstating)
Filing Fee is $61.25 9. Efection Campaign Financing 55_00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. A Added to Fees Florida Department of State
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND OIRECTORS IN 10
THE PRES O oelete TITLE . O change [ Addition
NAME MAREK, DAVID NAME
STREET ADDRESS | PO BOX 20326 STREET ADDRESS
Ciry-81-212 TAMPA, FL 33622 £ITY-ST-2IP
e VP O velete TITLE [ change [ Aodition
HAME PIZZITOLA, VINCE NAME
STREET ADDRESS | P.Q. BOX 20326 STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33622 GITY-ST-ZIP
TITLE SEC D Delete TITLE Sec re.m,—v ﬂ Change [ Addition
NAME DAVIS, BOB NAME H’ d S\ c }\ Iy )
STREET ADDRESS | P.O.BOX 20326 STREET ADDRESS St am o 6N
ory-st-zp | TAMPA, FL 33622 ) CITY-ST-2IP 70 &JﬂB Iv . 4 ]amfb_ ; FL =23 Gl
THLE TRES & Delete TITLE I change [ Addition
NAME COLLOVA, CHUCK HAME
STREET ADDRESS | P.O.BOX 20326 STREET ADDRESS
CITY-S§7-ZIP TAMPA, FL 33522 CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-8T-2IP

12. | hereby certify that the information supphed with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple is trye accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, of the corporation or the recefver or trustee e oo ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachnfent with an ad all othertike empowered.
Davi> Mpeck  2/1/8 BI3-287+5,5

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




