2003 NOT-FOR-PROFIT CORPORATION FILED 3 »

UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am

1. Entity Name 05-21-2003 90081 041 ****70.00
SUNCOAST COMPENSATION AND BENEFITS FOUNDATION,
Principal Place of Business Mailing Address
417 DEER PARK AVENUE 417 DEER PARK AVENUE
TEMPLE TERRACE Fi 33617 TEMPLE TERRACE FL 33617
us us
Sulte. Apt. #, etc. Suite, Aot. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3322 196 Anplied For
Not Applicable
Zip Country Zip Country " B .75 Additional
8, Certificate of Status Desired Vgg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
_ i e TS e e T, e o T T _m  a [T (. — e e ewmL . Cm il e s e e
GARCiA, LINDA Street Address (P.Q. Box Number is Not Acceptable}
417 DEER PARK AVENUE
TEMPLE TERRACE FL 33617
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.
SIGNATURE Al 4 5-/3 /‘-// 3
. Signatura, typad or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when rsinstating} DATE
. 8. Eiection Campaign Finenci $5.00 | Make Check Payable
FILE NOW: FEE IS $61.25 - Clection LampaIgn Hnancing 3.00 May Be | Wate Lheck Fayable 10
NO b;’ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFleFIS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE S . 3 Delste me sT [WChange ] Addition | &
S
NAME GARCIA, LINDA NAME Leswsle Gor 6 ree, L’ ‘ol =3
steeT A0okess | 417 DEER PARK AVENUE SWETARESS | &y (7 (D) ¢ g Parde A—rf 5
or-st7e | TEMPLE TERRACE FL 33617 WS | P gl Trreedw, F2 33617 ]
TITLE T O elste TILE D {Hhemge (] Addition X
e LUND, DON o Locenet, Do 4
! . . (] -
STREET ADDRESS | 8664 MANASSUS ROAD STREET ADDRESS 902 e ot q_/ #w}/ /4,0 /0/3
CITY-ST-2IP TAMPA FL 33635 i CITY-S7-2IP Tﬁ m n” , PZ_ 3 3 é/\S" _
LT U 1 e ety i §, YT e T e T - O Change {1 Addition
NAME BIEL, EMILY NAME
STReeT ADDRESS | 100 N. STARCREST DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER Fi. 33758 CITY-ST-ZIP
TMLE D [ Detete TITLE [Jchange  [] Addition
NAME EDWARDS, SANDRA NAME
STREET ADDAESS | 755 HOOVER BLVD. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP N
TITLE D [ Delete TLE O change [ Addition
NAME PAVANZO, KATHRYN NAME
STREET ADDRESS | PMB #343, 8880 GULFPORT BLVD. S STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33707 CITY-ST-21P
TILE O Delete TILE [JChange (3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recelver or rustee empowered xecute this report as ed by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, willefother like emp
i g . A Fo .t -
SIGNATURE: __ SICS E BEQLTE#Z < )’/jé 3 £ (I3 YOIy
SIGNATUMWPED DR PRINTED NAME OF SIGNING OEEICER OR NIRECTHR j - Mowvtima Dl 8




