-~ + 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N94000005685
SUNCOAST COMPENSATION AND BENEFITS
FOUNDATION, INC.

- Apr 28,2006 08:00 AN
Secretary of State

Principat Place of Business

417 DEER PARK AVENUE
TEMPLE TERRACE, FL 33617  US TEMPLE TERRACE, FL 33677 S

Mailing Address
477 DEER. PARK AVENUE

DO NOT WRITE IN THIS SPACE

=1 IR e AR

04222006 No Chg-NP CR2EQ37 (11/05)
4, FE{Number Appliad For
58-3322196 Not Applicable
e - ; $8.75 Additional
« . =1 8 Cerificate of Status Desired E/ Fse Required

€. Name and Address of Current Registered Agent

GARCIA, LINDA
417 DEER PARK AVENUE
TEMPLE TERRACE, FL. 33617

DO NOT WRITE
IN THIS SPACE

8. The aove named entity Submits trs statement for the purpose of changing fis registered office of registered agent, of both, in the Stete of Florida. | am familiar with, and accept
the obligatfions of registered agent.

SIGNATURE.
Signalure, typad or prinied name of regisiered agent and title if applicable. {NGYE, Registered Agont signature reguined when reinslating) : DATE
Filing Feo is $61.25 9. Election Campaigr Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution,” O Added to Fees
10. CFFICERS AND DIRECTORS ) I
TLE 18T
NAME GARCIA, LINDA
STREETACDRESS | 447 DEER PARK AVENUE
Ciy-St-2IP TEMPLE TERRACE, FL 33617 I
UOOO005445589
TIRE D 05/11/06-80080-007 70.00
NAME BIEL, EMILY 5 £ LT
STRETADSRESS | 100 N. STARCREST DRIVE i
Cify-53-29 CLEARWATER, Fi. 33758
TITLE D
NAME DORSEY, DONNA
STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 2400
CiTY-ST-ZF SAINT PETERSBURG, FL 33701 DO NOT WR!TE
TiE
e IN THIS SPACE
STAEET ADDRESS
CaY-§T-2IF
TTLE
NAME
STREET ABDAESS
CITY-5T-2P
TTLE
HAME
SYREET ABDRESS
GITY - 57-2iF

Indicated on

12. | hereby ceﬂig that ihe information supplied with this Tili
is report or supplemental report is frue an

n

J

does not qualify for the exempltions contained in Chapter 119, Flarlda Statutes | further cernity that the infarmation
accurafe and that my signature shall have the same legal effect as if rnade under oath, that | am an officer or director
of the corporation or the receiver or frustee empowerad lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appearsin Biock 10 or Block 11 if
changed, or on an attachment with an addre:

SIGNATURE:

fke empowered, -

73} 623

e Z—-l}m«g éfrné Z/;)J/ﬁé S 5

TED NAME OF SIGNING QFFICER OR BIRECTOR

Daytime Prone #




