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NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS

Apr 08 1998 &:00am
Secretary of State

SUNCOAST FRIENDS OF S08UTING. INC.
YouTH-

POCUMENT # N85000004908 (8) nC.
| 82

Principal Place of Business Malling Address

I

WA

22] 27]

PO BOX 903 PO BOX 803 3. Date Incorporated or Qualified
NOKOMIS FL 3420 NOKOMIS FL 34274 5
4. FE! Number Applied For
6540613439 Nat Applicable
L Pri Pl f 2a. Maili
2. Principal Place of Businass a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Addltional
;ﬂ 2_8] Fee Required
Suite, Apt. #, lc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

City & State City & State 7. s this nonprofit corporation a homeownars association?
23 28] {1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
;;] m ;l 30 Personal Property Tax due Juna 30. Yos Noe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCFARLAND, HAROLD D 92| Street Address (P.0. Box Number Is Not Acceplable)
1001 N WASHINGTON BLVD {80 Sewmd 9., Svile 475
(<SARASOTA FL 34238 8
84| Ci 85| Zip Codo
_Y{ gy [N oJ‘ﬂ FL sy 23
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regletered ageni, or both, in the State of Florida. Such change wes authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accapt the obligations of, Section 617,0503, Florlda Statutes.

Block 12 or k 13 it changed, or on an attachmept with an address.

RS2 Vg

ARl hassh & fo_

SIGNATURE

Signalure, typad or prined name o tegiatered agent and title If applicable (NOTE: Reglsierad Agent signature requirad whan reinglating) DATE f::
12. QFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [_J DELETE LATITLE ‘ [T €hange  [J Addition =
NAME DUNCKLEY, JAMES 12 NAME ~
secTaporess | 1118 MYRTLE AVE 1.3 STREET ADDRESS §
CITY-ST.2¢ VENICE FL 34292 14CAY-ST- 29 &
e 4] TJ DELETE 21 TNLE [T change L Addition |
NAME MCFARLAND, HAROLD 22NAME
steer Aporess | 412 S RAVENNA ST. 2.3 STREET ADDRESS
CITY-ST- 2P NOKOMIT FL 34275 2.4ciTy-ST-21p
THLE 1] [ CeLeTE 31 TLE T Change ] Addition
NAME MCFARLAND, BEVERLY 32 NAME
streev aponess | 412 S RAVENNA ST, 3.3 STREET ADDRESS
CITY-ST-2P NOKOMIT FL 34275 4.CTY-ST-2P
TME [T DELETE 4170 CJchange ] Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 GITY-ST-2IP
TLE [T oeLeTe 5ATITLE [T cChange [ Addition
NAME 52 NAME "‘%"7
STREET ADDAESS 5.3 STREET ADDRESS q '@
CiTY-§1- 2% 5.4 CITY-ST-2IP
TME [J DELETE 64 TTLE IR N AT s @ghange T Addition
HE 62HE ~04/08,/38-- 01075105
STREET ADDRESS 6.3 STREET ADDRESS xkn] L 25
CITY-$T-2IP 6.4 GITY-$T1- 2IP
14, | hereby certify that the information supphiad with this filing does not gquallfy for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

offlcer or dlrmr of the corporation of the raceiver or trustee empowered to exacyte this report as required by Chapter 617, Floride Statutes; and that my name appears in

YTBTETY 4 a7 ST T

ety g



