FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORAFION Sandea B. Mortham

ANNUAL REPORT ar Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000006518 (2)

1. Corporalion Name

SUNCOAST DAMS, INC.
4362 REEVES ROAD 4362 REEVES ROAD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 348523116
3. Dals incorporated or Qualified | 3a. Date of Last Report
12/25/1966
2. Principal Place of Business 28, Malling Address 4. FE1 Number Applied For
;I ;E] Not Applicable
Suile, ApL. #, elc Suite, Apt. #, elc. . . $8.75 Additiona)
E EI 5. Cortilicate of Status Desired (W s6 Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for Intangible tax under &, 199.032,
24 ;] ;l EI Florida Statutes _D Yos [] No
9. Name ang Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
81 Name
FUNK, PAUL J 82| Eroet Address (P.0. Hox Mumber 1 Not Accepiabie)
4382 REEVES ROAD
NEW PORT RICHEY FL 34652 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for 1ha pur| & Of changing its registered

office or registered agant, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617 0503, Florita Stannes.

SIGNATURE Signaturs, typed or prnled name of repistered Bgent and btk | Kpplicable {NOTE: Ragistarad Agent Rignature required whien reinatating) DATE

12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIEE [T DELETE 11T0LE i) v AMEND Y Change B Asdition
NAMI 1.2 NAME wesSLE

STREET ADDRESS rssmeetaooness | & 80 OLEANMDER WAY SoLTH APT |S0c
CITY-§1-2IP 1A CTY- 512 sT- PE TEESBU\?-G} FL 33707~ 2lcy
e [T oeLETE 21 TLE D [JCrange 10 Addition
NAME 22NAME ALICE BALDWAA

STREET ADDRESS pasweETaoRess | \W2 S 3 ciadY DRIVE

CITY-S1- 2P sacn-stzp | BRooksSVILLE, FL 3V col

TinE [ Joecere e T/D D Change 3 Addition
NAME : | BT AMDLEW T, DUFFY =~

STREET ADCRESS LISTREETADDRESS | "7 2% MoaTE CRISTO BLVD.

City-51-2¢ seonv-str | TIEERA VERPE FL 33715

LE L DELETE 41TITLE [v] eo [ change I Addition
NAME 4.2 NAME ROBERT FuLFO

STREET ADDRESS oot aooness | {41 & SHEW FLowER P R\VE

CITY-S1-2P LACITY-SE-2P BRArDOX, FL 373 s

THILE CT oeeeTe 5.1 THLE s/ 0 v T Wange [T Addition
NAME 5.2 NAME ROBERT F ToHhasTo

STREET ADDRESS sastuecrappess | R2O OLEAMPER WAY souTH A“YZTC‘LE >
DIY-S1-21p 4 CITY-ST-21P $1. PETERSBULS, FL 33707~

L 1 DeLETe B TILE ¥ L] Change 1X] Additian
NAME 6.2 NAME STVALT ScHEckrMER

SIREEY ADDRESS sasmeeranoess | U 8 S Y- PRIAROSE EC TH

G- 1210 sonv-sar | SALASeTA, BL BU242

14. | do horeby cerlily that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annuglyeport of supplemental annual repart is true and accurate and that my signature shall have 1he same lsgal effect as i rade under oath; that

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E037 (9/96)

1 am an officer or director of theorgoration or the recsiver or trustes empowered to exacute this reporl as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 18 = dr on hment rh an address.
SIGNATURE: AN L VLA LR E D 2 é 9 / 83 ~N7- m"’
SiAMATHIRE AND TYRED OB PRINTES MAME OF BIAMING OFRCER DB BHNAESTOR ¥ twate Davtime FRong §  asass nd




