FILE NOW: l‘=ILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am g
CORPORATION . Kathorine Harris ) 3 8
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90321 043 ****5]1 .25
DOCUMENT # N9600000651 8
1. Corporation Name
SUNCOAST DAMS, INC.
Principal Place of Business Mailing Address
4362 REEVES ROAD 4362 REEVES ROAD
o e o B s DT
2. Principal Place of Business : 2a. Mailing Address 3. Date Incorporated or Qualifed . . ,
21] ol 12/23/1996 t
Sutite, Apt. #, etc. ‘ Suite, Apt. ¥, etc. 4. FEI Number Applied For '
. o o | NOTAPPLICABLE Not Applicable
;‘ Ciy & State m City & State 5. Certifcate of Sta.tus_Des;;;d o D —$8;:9795R::j:-t:inat |
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe ‘
m IEI . m r:;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
' 81| Name }
FUNK, PAUL J ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
4382 REEVES ROAD :
NEW PORT RICHEY FL 34852 ' 8
B4| City FL 85 Zip Cote
1. Pursuant to the proyifions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corpcratlon submits this statement for the purpose of changing its registered
office: or reglsler ent, or bot @ Statg of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am fa the oblidétions of, Sectign §17.0503, Flonda Statutes.
SIGNATURE AL Iﬂ /C ﬂ £e S/ OM 4~+) - ?q .
Stgnatura, typed or printed name of registered agent and title It appikable. i requirsd wher DATE o
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
e D (T DELETE 1ATME PRE'S tAEN Cichange  JK(Additon | =
NAME AMEND, WESLEY . 12NAME A—UL T P
srreeraooness| 880 OLEANDER WAY SOUTH, APT. 150G 15 STREET ADORESS 5551755 S
CITY-5T-2IP ST. PETERSBURG FL 14 CITY-ST-29 (14 FZ 3 2[ é~r 2 g
TME D 1 DELETE 21TME OJcChange  [JAddiion | ¢
NAME BALDWIN, ALICE ‘ 22NAME
sreetaopress| 11253 CINDY DR. ' ‘ 2.3 STREET ADDRESS
i-omvesr-2r=={-BROOKSVILLE - Flz=—— i = <ote— e 04 GG BT 2P T o
TTE 0 {_] DELETE 31 TME [OChange  [] Addition
NAME DUFFY, ANDREW J. 32NAME
swreeraporess| 725 MONTE CRISTO BLVD. 33 STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL 34.CITY-ST- 2P
e D ﬁ‘\DIELETE A1 TME ClChange L] Addition
NAME FULFORD, ROBERT 4.2 NAME '
smeeTADRESS| 1418 SHELL FLOWER DR 43 STREET ADDRESS
crv-star | BRANDON FL . 44CITY-ST-2ZIP
TIMLE s ' [ DELETE 511TILE {JChange [ Addition ‘
NAME JOHNSTON, ROBERT J. 52NAME L
smeeraooress| 880 OLEANDER WAY SOUTH APT. 130G 53 STREET ADDRESS
crv-sr.ze | ST. PETERSBURG FL. 54 Cim-5T-2P ‘
TME D [ DELETE 6ATITLE [JcChange  [] Addition
e SCHECKENER, STUART - B2NAME L
sweeTavoress| 4854 PRIMROSE PATH 63 STREET ADDRESS |
CITY-5T-2IP SARASOTA FL 6.4 CITY-ST-21P S !

14, | hergby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an -
officer or director of the corporath
Btock 12 or Block 13 if chal

SIGNATURE:

on an attachmenfuith an gddress, with all ather like empowsred. -

PApREUMN.  ASIDENT J129% '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

or the receiver or Irystee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nan7?%;e7ars L




