SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996

I DIVISION OF CORPORATIONS
DOCUMENT #  N94000004165 (6)

SUNCOAST MISSING CHILDREN PROJECT, INC.

N

Principal Place of Business

%006 TROUBLE CREEK RD.
SUITE 222
NEW PORT RICHEY FL 34652

Mailing Address

5006 TROUBLE CREEK RD.
SUITE 222
NEW POAT RICHEY FL 34652

3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphead For
21 E‘ 1 Mot Applicable
ite, Apl. ¥, et Suite, Apt. #, etc. iti
Sulle, Ap b ! s e §. Certificate of Status Desired N 58'75 Adqltaonal
22 27 Fae Required
City & State City 8 State 6. Flection Campaign Finanging 0 $5.00 May Be
;;I E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has hability for intangible tax under s 199.032,
;4—1 ;] ?Q‘I ;] Fiorida Statutes [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HA.NS, BARBARA E 82| Straet Address (PO. Box Number is Not Acceplable}
5006 TROUBLE CREEK RD.
SUNTE 222 0
NEW PORT RICHEY FL 34852 841 City FL 55] Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida Such chan

agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes

Statutes, the above-named corporation submits this statement for the purposs of changing its registered
e was authorized by the corporation’s board of directors 1 hereby accept the appointment as registered

SIGNATURE
SKmalare typed of prrled name of regrstorad agert ard tille | appheatic (NOTE Aegistered Agent sigrature required whan renstatng TaTE

12. OFFICEAS AND DIRECTORS 13. {1 _ADDIJIONS/CHANGES TO OFfiCERS AND DIRECTORS IN 12
e PDT | R NEE 1UTIE [ change TR Addition
NAME RAINS, BARBARA E 12HAME \ R -
STREET ADDRESS 6405 MAIN ST. 1.3 STREET ADDRESS &&D‘g mﬁ‘:\t\) Bé\_\gﬁ
CITY-5T- 20 NEW PORT RICHEY FL wom-st-e (AR PORT R\C)AE‘I Fy..
e VD [JorETe 21 1L [ Change [ Addition
NAME BARNARD, PATRICIA 2.2 NAME
seeTaoess | 5405 MAIN ST. 2 3STREET ADDRFSS
CIFY-ST-ZIP PEW PORT mCHEY FL 2 4CITY-51-2IP
TITLE DS [CToecete LITILE [ I Change [ Addition
NAME EVANS, LINDA 32 NAME '
STREET ADDRESS 6014 FLORIDA AVENUE 33 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34.007Y-ST-21P , ~
TME iT-IALPIN THOMAS b |EEG L1TLE D‘TR s Cnange PR Addilion
NAME \ 4 2 NAME
STREET ADDRESS 10720 54TH AVENUE #25 43 STREET ADDRESS \\-(\)1\”%“5:‘;%0&\&?&?6 ‘ﬁ%
CATY-ST-2P ST. PETERSBURG FL sacmv-size SV CPETERSBRURE Ty
THLE D D oevere S1TILE - [T Change [ Addition
NAME ROWLNSON, STEVE S 52 KAME
STREET ADDRESS 6551 MAIN STREET 53 STREET ADDRESS
Gty -51- 2P NEW PORT RICHEY FL 540HTY-ST-2P
TiTLE [Joecere 61TLE [ change [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS

. | P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qual
further certiy that the informabion indicaled on this annual report or supplemental annual raport is true
mada under oath; that | am an oficer or director of the corporation or
that my name appegPsin Block 12 or Block 13 if chaaged, or on an altachment with an address.

SIGNATURE: Y-\

ify for the exemption stated in Section 119.07(3){k). Florida Statutes |

and accurate and that my signature shall have the same legal eFect as if
the receiver or trustee empowered Lo execute this report as required by Chapter 617, Flanda Statutes, and

g $-HA !

Cale Daytima Prone ¥

4D

CR2E037 (3/96)




