FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 O O am

CORPORATION Sandra 5. Mortham
ANNUAL REPORT

1998 NSO OF CORPORATIONS Secretary of State
DOCUMENT # N96000006518 (2)

1. Corporation Name

SUNCOAST DAMS, INC.

100

Princlpal Place of Business Mailing Address
4362 REEVES ROAD 4362 REEVES ROAD 3. Date Incorporated or Qualitied
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34852
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
. 1 P f . ili
2. Princlpal Place of Businass 2a. Malling Address 8. Cenlificate of Status Dasired D 38-75 Addltlonat
3 26 Fee Regquired
Sulte, Apt. 4, sic. Suite, Apt L1038 8. Election Campa‘gn Financing ss.w Mﬂy Be
22 27 Trust Fund Contribution ] Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 28] Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Z;] ;l ;6' Personal Property Tax due June 30. Oves [ne
9, Namo snd Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81| Name
FUNK, PAWL J 82| Streot Address (P.0. Box Number s Not Accaplable)
4362 REEVES ROAD
NEW PORT RICHEY FL 34852 83
84| City FL |le Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reglstered
office ot registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragisterad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E03T (10/97)

SIGNATURE Sigrature, typed or prinied name of registered agent and title if spplicable. (NOTE: Registerad Agani sianalure requiras when reinstating) DATE

12, OFFICERS AND DIRECTORS - 18, - Al;DITiONSICIIiANGES TQ OFFICERS AND Ellﬂgh(:m@ru‘ 12 t
TILE D DELETE L1 TITLE DEA nge Ndi ion
e AMEND, WESLEY 1200 G T LU Poad

smeevaooress [ 860 OLEANDER WAY SOUTH, APT. 150G 1.3 STREET ADDRESS Y30 2 REEVE -

LIy -5T-2P ST. PETERSBURG FL 14 CITY-ST- 2P NL—EDU I‘%Bf_ﬁafa“-f FL 3L

TLE D L pruete 21 TITLE L Change [ Addition
NAME BALDWIN, ALICE 2.2 NAME

smeevaporess | 11283 CINOY DR. 2.9 SYREET ADDRESS

CITY-ST-2¢ BROOKSVILLE FL 2.4 CiTY-S1-2P e

HILE ™ _J DELETE 31TME L Change L] Addition
NAME DUFFY, ANDREW J. 92 NAME

streeT apohess | 725 MONTE CRISTO BLVD. 3.3 STREET ADDRESS

CITY-51- 29 TIERRA VERDE FL 34, CITY- 57-29

TITLE D T oELETE &1THALE L Change LI Addition
NAME FULFORD, ROBERT 4 2HAME

smeeTanoress | 1418 SHELL FLOWER DR. 4.3 STREET ADDRESS

CITY-S1- 71 BRANDON FL 44 GITY-ST-2P

TIE D [J DELETE 51 TNLE [ JChange L Addition
HAME JOHNSTON, ROBERT J, 5.2 NAME

smeer anceess | 880 OLEANDER WAY SOUTH APT. 130G 53 STREET ADDRESS

CITY-51-2P ST. PETERSBURG FL 5.4 CITY-ST-20P

TLE D [ oELEre 6.1 TMLE [ Crange T Asdition
HAME SCHECKENER, STUART 6.2 NAME

smeeTanoress | 4854 PRIMROSE PATH 6.3 STREET ADDRESS

env-$1-2 SARASOTA FL SALITY-5T-2P

14. | hereby ceriify that the information supplied with this filing does not qualify for the axemﬁéion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha corporalionyGr tha receiver or trusiee empowered |0 execute this report as required by Chapter 617, Florida Sfatutes; and that my name appears in

Block 12 or Block 13 if changed, g attachment wi
327198

SIGNATURE:

a — i Fe———— e A




