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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION Sandra B. Morthdm

ANNUAL REPORT (R Secrelory o State Secretary of State

1997 S DIVISION OF CORPORATIONS
DOCUMENT # N9B000005316 (2)

SUNCOAST ADULT CYSTIC FIBROSIS TASK FORCE, INC.

AT e

Princlpal Place of Business Mailing Address
72t EXECUTIVE GENTER DRIVE 9721 EXECUTIVE CENTER DRIVE
SUITE 114 SUITE 114
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-248 _
3. Date Incorporated or Quatified 3a, Date of Last Report
10/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
” ;‘I 59..3423999 Nat Applicable
Sulte, Apt. #, etc. Sulle, Apt. 4, etc. i
P b 5. Cerlificate of Stalus Desired O $8.75 dditonal
22 ;ﬂ Fee Required
o City & State City & State 6. Election Campaign Finanging $5.00 May Be
f E] ?ﬂ Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’m 25 ;‘ 30 Florida Statutes Oves o
9. Name snd Address of Current Reglstered Agent 10. Namea and Address of New Registersd Agent
81| Name
RUGG, EL‘ZABETH B2| Sireetl Address (P.O. Box Humber is Not Acceptable)
9721 EXECUTIVE CENTER DRIVE
SUITE 114 83
ST PETERSBURG FI.'33702 #4| Ciy FL 85| Zip Code
11. Purguant to the provisioms of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hareby aceept the appoiniment as registered
agent, | am familiar with, and accep!t the obligations ¢f, Section 617.0503, Florida Statutes.

SIGNATURE =

onatura, typed o prinled name of 1agislared ageant and title it applcable. (NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PO [T oEtete 1HTMLE P, D KT change [T Acition
CLARIZIO, ANTHONY 12 NaME ¢ALVERT ; Sandy
7249 BRYAN DAIRY ROAD 1.3 STREET AGDRESS
GO FL 33777 Yy, 14 0TY-5T-2P
v 8 orere 23 TMLE YV.D X hangs LT addition
CASH, SCOTT 22 NAME éUBY , David
staeer aporess | 9495 BLIND PASS ROAD, #503 ¥ 23 s1meet aoress 12291 70th STreet North
CITY-1. 2P T PETERSBURG FL 33708 2 4 CITY-5T- 2P Largo, Fl 34643-3023
TME 8,0 [ DELETE PRRT T Change [T Addition
e WINTON, NATHAN 120t
1 smeraporess | 9721 EXECUTIVE CENTER DRIVE 3.3 STREET ADDRESS
| omy-st.2p ST PETERSBURG FL 33702 34 CTY-51-20 p
TE T.D LT DELeTe 41TIME T, / D ™ change  [J Adsition
o chsteLLo, sos L2
sTREETADDRESS | 9721 EXECUTIVE CENTER DRIVE 43 STREET ADDRESS
orv-st-2p | ST PETERSBURG FL 33702 14 CITY-ST-2P
TE U] DeLETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2tP 5.4 GITY-5T-2IP
e [OJ oecete GATITLE [ Change [ Addition
MAVE . 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- ST 2P . 54 CITY-5T-2P

14. t do hersby_caljlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
irformation indicated an this annual repor or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that

appears in Block 12 or Block 13 if changed, or on an atjichiyent with an address.

| am an offices or direcior of the corporation or 1he receivppr truslee empoweredloﬁjie this report as required by Chapter 617, Florida Statutes; and that my name
- e

/ s
alnki AT I, Sandy Gh‘l\)‘éi‘kﬁ AJ bj}‘[ SV VY 7 on AlT/07 (912 cA7 _10N0E

FLORIOA DEPARTMENT OF STATE' Jun O 3 1 99 7 8 O O am

CR2E037 (9/96)



