2003 NOT-FOR-PROFIT CORPORATI!ON

. UNIFORM BUSINESS REPORT (uam
BOCUMENT # N94000002056 ‘

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-15-2003 90209 045 ****6] .25

1/15

1. Entity Name

FLORIDA SUNCOAST CORRECTION N.Y.C. RETIREES, INC

Principal Place of Business Mailing Address

P.O. BPX 5648 P.O. BPX 5648
SPRING HILL FL 38611 SPRING HILL FL 3461
us us ~
Suite. Apt. #, etc. Sults, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State Cty & State 4. FEI Number §G-3246044 Applied For
Not Applicable
zi zi i
® Country P Country 5. Certificate of Status Desired [ ggzesq Iﬁ"m‘g‘“’m'

ent

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered

= hﬁTe - Q‘-'Q’RM A ....-%-uv-: fou
== o T o ‘sﬁﬁr;-‘r?ssgg%)eom@r:!m,imﬁ' le)

Cily ¢ '

FL | $%C o

fchanglng its regisiered ofhce or ragisterddjagent, or both, in the State of Forida, 1am famular with, and accept

8. The above named antaty submits this statement for the pur,
the cbligations ered agant
SIGNATYRE
. typed of priniacl nome of mw‘ﬁmﬂi and e appicabia” more Ragitiersd Agent ignatur racuied when rainstaing) DATE
FILE NOW: FEE IS $61.2 8. Election Campalga Financing $5.00 May 8o Make Check Payable to
EN $ Trust Fund Contribition. Added to Fees Florida Department of State E
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10 i
e 2p 0 Detete ne O Change [ Asditon | & -
NAME ARMSTRONG, VIRGINIA NAME g
staeer Aooress | 304 QAK LANE PASS STREET ADORESS N
erv-stze | OCALA FL 34472 G-sT-2° g 1
me 0 O Oelets e Dl Chage [ Addition g
NAME WISHIN, STEVE NAME
smeer aopress | 5700 S. BARCO TERR. STREET ADDRESS
omv-s1-2¢ . | INVERNESS FL TY-ST-7P
e . ... J e T rCASM O s e A Change__ 1 Acdiion
~NAVE TAME Thomas, H< Flénemy”
STREETADDRESS STREET ADDRESS | 4 9 0 7 vitla. Roa. ;
crry-§T-2P LITY-SI-Z1P 5;2{‘5&: ”"J!; F‘- 3 q_é.o q
Tme ] Datete TmE ~ I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P cy-ST- 2
e [ Defete TIMLE [Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
, om-s1-20 | NEW PORT RICHEY FL 34655 Ciry-st-ap
TIE 1 Delete TME O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY -51-21P oTy-st-zp

12, }hereby cemrg that the infarmation supplied with this filin g does not qualify for the exemplion stated in Section 119, 07&3){0 Florida Statures. 1 furthar certify that the informaticn
indicated on this report or supplemental report is true ano accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or lhe receiver or trustee empowerad to execute this report as required by Chapter 617 da Bta utes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

‘ "L$¢
SIGNATURE HEQUHRED\EQL

SIGNATURE:

(v23) £49-312
CaytimPhons #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J_H ~




