FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004908 Secretai Yy of State
1. Entity Name 05-01-2003 90308 028 ****5].25
SUNCOAST FRIENDS OF YOUTH, INC.
Principal Place of Business Mailing Address
PO BOX 903 PO BOX 903
NOKOMIS FL 34274 NOKOMIS FL 34274
1
Sulte, Apt. #, elc. Suite, Ap!. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number 65‘%13439 Applied For
Nct Applicable
Zip Country Zp Country " . $8.75 Additiona!
5. Certificate of Status Desired d Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = i ,—_b‘-'—a’r'n'e S - e — e —— e e
MCFARI-AND- HAROLD D - Street Address (P.C. Box Number is Not Acceptable)
1800 SECOND ST.
SUITE 810 .
SARASOTA FL 34238 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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed cr printed name of registerad agent and title if applicable. (NOTE: Registered Ageri signatura required when reinstating) DATE

if;‘ FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trusl Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O oelete TTLE ] Change [ Addfition
NAME DUNCKLEY, JAMES NAME

STREET A00RESS | 1116 MYRTLE AVE STREET AGDRESS

orv-sT-ZF |VENICE FL 34202 CITY-ST-2IP

TITLE D O pelete TITLE [ change [ Addition
NAME MCFARLAND, HAROLD NAME

STREET ADDRESS 1492 § RAVENNA ST. STREET ADDRESS

omy-sT-zP  |NOKOMIT FL 34275 CITY-ST-Z ) o -

TITLE B T O gelere TITLE ' ' 1 Change (] Addition
NAME MCFARLAND, BEVERLY NAME

STREET ADDRESS (412 § RAVENNA ST. STREET ADDRESS

orv-sT-2e | NOKOMIT FL 34275 CITY-ST-2P
JTMLE O pelete TITLE [ change [ Addition
' NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§1-2P

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- $T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recaiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an adcdress, with all other like ampowered.

ﬂmeﬁégﬂ BRED 2 /z':!___/o_:z 1Y/-265-1172

SIGNATURE:

QoAN2ieE

CR2EQ37 (10/02)



