~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e

CORPORATION g AT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O Oam
ANNUAL REPORT Y Sandea 8. Mortham

Y Secretary of State

1998 R

POCUMENT # N94000005685 (2)

Corporation Name

aléNCOAST COMPENSATION AND BENEFITS FOUNDATION, |

LT [

Princ|pel Place gl Busingss Mailing Address
(o
= 3. Date Incorporated or Qualified

.| TAMRARESINO TAMRA-Fi-607—
! - 11/14/1994
i . —
1| Twems BING f %, %ﬂ: W&: 4. FEI Number Applied For
53-3322106 Not Applicable
2. Principal Place of Business 2a. Maifing Address $8.75
- v R B. Cerlificate of Status Desired L] «# Additional
! 2] 12364 QPH G, , 2] 12268 (apyvi (4 v, UO; Fee Regulred
N Sulte, Apt. #, elg. Suite. Apt. 4. etc. 6. Election Campalgn Financing $5.00 May Be
@ ;] Trust Fund Contribution 0 Addeag to Feas
City & State _ﬁiﬂy & State 7. Is this nonprofit corporation a homeowners assoclation?
5l eevaana \sltud, e fnl Veetone leledd, 2 E Ve Time
Zi Country _© Zi Country  © 8. This corporation owes or has paid the current year intangible
24] 237% 25 W4 S - 20 é%? @ a—_ol S A7 Parsonal Property Tax dua June 30. [ Yes [zhdo
#. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Ageni

AT

s

Do i

N NI

" Dovad 1L,

GARCIA, LINDA AT VIR o, SA4 6
4010 BOY SCOUT BLVD, STE 813 A &tpﬁ_&_ﬁﬁe_____
TAMPA FL 83607 -

N enrwme shad  FL ¥ S |

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, ¢r both. in the State of Florida, Such change was authorized by the corporation’s board of diraciors. | heraby accept the appointment as registered

agent. | am famitigr w%h. am the ﬁgaﬁons of, Section g7, , Florida Statutes.
SIGNATURE S [ U»(J.M,z— i’/ 'Z—Z/ 92

Sighature. typed or printed name of registered agant and title it spplicabla. (NOTE: Raglgierad Agant signature requitad when rsinglating) DATE
[Py OIFICERS AND DIREGTORS 13 ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
TME ] L1 DELETE 14 TITLE [T Change  1Z3-K0dion
NAME LUND, DONALD 12 NAME
street aponess | 12364 CAPRE CIR NORTH 13 STREET ADDRESS
CITY-§1-21P TREASURE ISLAND FL 2% 106 14 GITY-ST-2P 23700
TITLE D |1 DELETE 29 TILE T change  T_J Addition
KAME GARCIA, LINDA 22NAME
smeeraponess | JIM WALTER CORP. - 4040 BOY SCOUT BLVD. 2.3 STREET ADDRESS
CITY-ST- 2 TAMPA FL 33807 2.4 CITY-5T- 2P
LE D 7 oELETE 31 TILE [ Change L] Additien
(T DAVANZO, KATHRYN .2 NAME
smeer aporess | ECKERD FAMILY YOUTH - 100 N. STARCREST DR. 33 STHEET ADDRESS
CITY -57-2P CLEARWATER FL 34625 34, CITY-5T-2P
THLE L] DELETE 41 TILE Ll change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T- 2P L 44 CITY-ST-2P
TILE 1 oeLETE 5.3 TILE [ Change ] Additian
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ATOIRESS
CITY- 572 54CITY-ST-2IF
Tne | ETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OITY-51-21P 6.4 CITY-5T- 2P

14, | hereby cort'!!g that the Information supplied with this filing dogs not qualify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicatad on this annual report or supplamental annual report is true and 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 receiver or fruslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nere appears In
Biock 12 or Block 13 if changed, or on an attachment with an address,

NIRRT TP \ (Asasa pJ ’ f,. UJA«,«L | DWM f . Lb{b'p i 1 8D 912-—2/,'-.’)—‘9701

CR2E037 (10/97)



