2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # N96000006518 : ecretary of State

1. Entity Nam 04-09-2003 90165 047 ****61 .25

SUNCOAST DAMS, INC.

Principal Place of Business Mailing Address

4362 REEVES ROAD 4362 REEVES ROAD

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 )

T e (IEHROR NI MARR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number NOT APPUC ABLE Applied For

Naot Applicable

Zip Country Zip Country 5. Certificale of Status Dasired O ?g.;?qlﬁ?:éﬁnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FUNK, PAUL J Street Address (P.O. Box Number is Not Acceplabie)
4362 REEVES ROAD
NEW PORT RICHEY FL 34652
City FL lZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. - {NOTE: Registered Agent signatura required whean rainstating} DATE
! M Ch bl
. 9. Election Campaign Financing $5.00 ake Check Payable to
FILE NOW: FEE IS $61.25 gn’ 0 May Be
P $ Trust Fund Contribution, O Added to Fees Florida Department of State
!
10. OFFICERS AND DIRECTCRS . _l 11. ____ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
e D . mem TITLE B . . [ Change Mﬁon
v BALDWIN, ALICE v , g-NN A LKLE MA/;)BE 4/%)
57 W aookess | 19253 CINDY DR. sweer aooress | S SOE £ CALORL ~

crv-st-ze | BROOKSVILLE FL : orvstze | Fde U__‘Z) 4y FL. SYEZ0
TLE PT 7 Delete TILE PT—%D mange ] Addition
NAME FUNK, PAUL J NAME

STREET ADDRESS 1 4362 REEVES RD STREET ADDRESS %Vlt‘——
onv-si2v | NEW PORT RICHEY FL stz | Al) AU EY FL 246172

ME sD i mléle T me v [ Change ddition
NAE JOHNSTON, ROBERT J. NAME 1420 A—/)'{ LoOmBic 19 5

sTReeT AopRess | 880 OLEANDER WAY SOUTH APT. 130G STREET ADDRESS | /3 o %S MA’S 2/ /

orv-s-z@ | ST. PETERSBURG FL CITY-ST-2IP / %-f) . g 277 C/

TITLE D Delete e - [ Change Addition
NAME SCHECKENER, STUART 'ﬂ NAME % 4 e LE, %ﬂm ( —_ K
streer aporess | 4854 PRIMROSE PATH STREET ADDRESS _,‘/ 7—'? A/&‘S7' ‘e / Vé‘

omv-si-2p | SARASOTA FL avsrze | SPRIMIG bl FC. SBYED 7

e [ Delete e change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S5-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informaticn
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 receivggbr trustee empowergdlto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd#lith an adaresgaiTall otherftke empowered.

SIGNATURE: ﬁ@@ﬁg / ?RE-QWMQ J; PDZ//&"_ ¥~7403 ’72.«“/3’1—1}3\11‘/

—_— = == = b = - g zName o= - -

CR2E037 (10/02)



