FILE NOW: FILING FEE IS $61.25

FILED

May 05 1998 8:00am
Secretary of State

SUNCOAST MISSING CHILDREN PROJECT, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N940000041 65 (6)

00 O

Principal Place of Business Mailing Addross

nt, or both, in the State of Florida. Such chany

office or registered
, and accept the obligations of, Section 617,

ageni. | am familiar
SIGNATURE

8006 TROUBLE CREEK RD 5008 TROUBLE CREEK RD. 3. Date Incorporated or Qualified
SUITE 20 SUMME 230
NEW PORT RICHEY FL 348352 NEW PORT RIGHEY FL 34852
U Us 4. FEI Number Applied For
59-3265301 Not Applicable
2. Principal Place of Businass 2a. Malling Add
pa i—] g ross 6. Certificate of Status Desired b & ¢ $8.75 addtionat
m 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E —I Yes ﬁNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;;J ;ﬂ ;] Parsongl Property Tax due June 30. Yos [ No
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
m- BARBARA £ 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
5008 TROUBLE CREEK RD.
SUITE 230 8
NEW PORT RICHEY FL 34652 84| ity FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submfts this stalement for tha pur?lose of changing its registered
)

was suthorized by the corporation’s board of directors. | hereby accept U
, Florida Statutes.

appointment as registered

Bignature, lyped o printed name of regintered spenl and tite i applicabls.

(NOTE: Registerad Agent signature required when reineiating)

DATE

CR2E037 (10/97)

officer or direcior of the corporation or the receiver or trustes empey
Block 12 or Block 1 nged, of on an altachment with an s
CIGNATIIRE: Yoiuwa Uy WOy

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE POYC L] DELETE 11TMLE 1 change T Addition
P/D/T/C/M

NAME RAINS, BARBARA E 12 NAME RQIGS,BARBARA E.

sheeT ADORESS | 6405 MAIN ST useETARess | 7016 WASHINGTON ST.

CTy-51-2¢ NEW PORT RICHEY FL A LTY-51-2P NEW PORT RICHEY,FL. 34652

MLE VD AMDELETE PRI - [T change [T Aodition

HAME BARNARD, PATRICIA -

smeeraooress | 8405 MAN ST, 23 STREET ADORESS

LI NEW PORT RICHEY FL 2 ON-gI-2P

TILE 1) [T DeLEve 31TME LI Change ] Addition

KAME MCCLENAHAN, EDWARD 32 NAME

smeeTapoess | 3800 B2ND AVE N-B-108 33 STREET ADDRESS

cY-S1-2¢ PINELLAS PARK FL 34 CITY-ST-2¢

LE DST [T DEteTE 41unE v/D/S/T/M X Change X1 Addition

NAME HALPIN, THOMAS D 4 2Mame HALPIN, THOMAS D.

streeT aporess | 7018 WASHINGTON ST 1ISTREETADORESS | 70016 WASHINGTON ST.

oTy-§1-20 NEW PORT RICHEY FL 44 GITY-5T-2P

TITLE J peLeveE 5.1 TILE Change Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 70 54 CITY-ST-2P

e 7 DELETE 61 TLE L change L] Addirion

NAME €2 NAME

STREET ADDRESS €3 STREET ADDRESS

OY-ST-2¢ 6.4 DITY- 5T-20

4. [ heraby cerlify that the iInformation suppiied with this filling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that  am an

ered to execute this report as required by Chapt\sﬂ Florida Satutes; and that my name appears In

W0 2 G-t



