FILE NOW: FILING FEE IS $61.25 FILED

COPPORATION FLORIDADEPATTMENT OF ST May 20 1997 8:00am
ANNUAL REPORT

ovsion o oompomtons Secretary of State

1997

DOCUMENT # N94000004165 (6)

1. Corporation Name

SUNCOAST MISSING CHILDREN PROJECT, INC.

IR OWGM M-

Principal Place of Business Mailing Addrass
5006 TROUBLE CREEK RD. 5006 TROUBLE CREEK RD.
SUITE 222 SUITE 222
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 348524839 .
3. Date & (vl f od or Qualified | 3a. Daw}é { Bﬁrt
4] 7k
2. Principal Place of Business 2a. Mailing Address 4. FEI I\E&l%eé Appliad For
21p500b_ trouble creek rd.2 5006 trouble creek rd, 65301 ; _|Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc, " . 8.75 Additionat
2| suite 230 ;‘ suite 230 5. Certificate of Status Desired = Foe Required
¥ & St ity & State 8. Elaction Campaign Financing $5.00 May Be
';;II ﬁe‘g_ﬂiﬁort Richey, Fl. E] ﬁé’w lﬁort’Riche}" Fl. Trust Fund Contribution o] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 34652 E] USA 2_9¥4652-493g m USA Florida Statutes EYOE DNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistersd Agent
81| Name R
Barbara E. Rains
RAINS, BARBARA E 2] 51 e Al .0, Box Ko T Nof Acoogfepiel
5006 TROUBLE CREEK RD. 5 rouble Cresk Rd.
SUITE 222 63 '
suite 230
NEW POR'I' R'OHEY FL 34652 84| Ciy t 8| .J
New Port Rishey, Fl. FL {8E%%

1. Pursuant |6 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ite fegistered
office or registerad agent, or both, In the State of Floride. Such change was authorized by the corporation’s board of directors, | hereby accepl the appoiniment as reglstered

CR2EQ37 (9/96)

agent. | a itiar with, and accep! the obliga of, Section §17. . Florida Statutes.

SIGNiTURE _ j ’ 3 ), Barbara E. Rains L\"’é-D‘qp\
Siplatura, yp8 i i spfficlole. (NOTE: Registerad Agan} signature requited when renstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ML PDOTC T DeLETE 14 TILE I Change L] Addiion
HAME RAINS, BARBARA E 1.2 NAME
staeeraooress | 6405 MAIN ST 1.4 STREET ADDRESS
CHY-Si-hp NEW PORT HGHEY FL 1.4 OTY-5T- 20
THLE VO [J bEtEre 21TTLE : L] Change ] Addition
NAME BARNARD, PATRICIA 22 NAME
sireeraooress | 8405 MAIN ST. 2.3 STREET ADDRESS
CITy-ST-2IP NEW PORT HCHEY FL 2.4 CITY-ST-2IF
e [V ~ [YOREE 31THLE D - X Change L] Addilon
NAME EVANS, LINDA 32 NAME Edward 4cClenahan
swreer aooress | 6014 FLORIDA AVENUE aasmeeraoness | 3800 62nd Ave.N-B-1U8
CiY-S1- 2P NEW PORT RICHEY FL 34, CITY-ST-2 Pinella: Park, Fl. 33781
e T (X OELETE 411MLE . [T Change [T Addition
NAME HALPIN, THOMAS D L2NME
steeeraopress | 10720 S4TH AVENUE #25 43 STREET ADDRESS
CiTy-S1-2ip ST PETERSB{.RG FL A4 CITY-ST-2P
TLE DT X DeLETE 51 TIILE DSTY X Chenge L.} Addiion
NAME HALPIN, THOMAS D SINAME Halpin,Thomas D. _
sweeranoiess | 10720 54TH AVENUE #25 sasmeETaboRess | /U8 Washington St.
CITY-§T- 2P ST PETE FL SAQIY-S1-1P New Port Richey, Fl. 34652
10TE L) pECETE 6.1 TITLE i L] change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDVIESS
CITY-ST-2IP GACITY-8T-2IP

14. | do horedy cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further ceitify that the
information indicated on this annual repon o suﬁglememal annual report is trus and accurate and that my signature shall have the same legal effect as f made under cath; that
1 am an officer or director of the corporation or 1he receiver or trustes empowerad 10 execule this report as required by Chapter B17, Florida Stalules; and thal my nama

appears in Biock 12 or k 13 if changed, or on an att ent with an address. R
e Oy, ey bara t. ains
SIGNATURE: Q{\MM@ (\\N\Jﬂm? i L)\‘E)D*C)\”l




