FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 23, 1999 §8:00am g
CORPORATION Katherine Harris &
ANNUAL REPORT Secretary of St Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT #

01-23-1999 90004 002 *##%6].25

1. Corporation Name

N97000003847
SUNCOAST BULLDOG FRIENDS, INC.

Principal Place of Business

P.O. BOX 4504
SEMINGLE FL 33775-4504

Mailing Address

P.0. BOX 4504
SEMINOLE FL 337754504

AT O S

2. Principal Piace of Business

3. Date Incorporated or Qualited

}ii" Mailing Address
1] 26 07/09/1997
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number h Applied For
22] 27 59-3458224 Not Applicable

City & Stat City & State ith

i © k4 5. Certifcate of Status Desired O $8'75 Add_:tronar

23 m Fee Required

Zip Country Zip Cauntry 6. Elsction Campaign Financing a $5.00 May Be
24 IEI 2—9] m Trust Fund Contribution Added to Faes

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81| Name
BEALL R[CHAHD L . 82) Street Address (P.O. Box Number is Noi Acceptable)
11142 102ND AVE. NORTH -
SEMINOLE FL 33778
84| City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617

1%, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this éiaterﬁeni for the purpose of changing its registered
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered:!
0803, Florida Statutes. L ; B e

SIGNATURE
Signature, fyped or printed nama of regtsterad agent arx titie if applicabla. (NOTE: Registared Agent signature roquired wher: reinstating) DATE a 1

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % R

TME D 7 DELETE 14TITLE OChange [ Addton | = ]

NAME BEALL, RICHARD L 1.2NAME ' 5

STREETADDRESS| 11142 102ND AVE. NORTH 1.3 STREET ADORESS &

orv-stze | SEMINOLE FL 33778 14CTY-5T-2P &

TITLE D ] DELETE 21 TME [JChange [ Addition | O

NaE BEALL, DAWN 22 NAME I<§

STREETAc0RESS| 11142 102ND AVE. NORTH 23 STREET ADDRESS

CITY-ST-2IP SE| LE FL 33778 24 CITY-ST-ZP

TME D L1 DELETE 31TMe Ochange [ Addition

nave; - - DEVOID, PATRICK a2nae

STREET ADORESS (7606 SAMIBEL' CIRCLE NORTH 33 STREET ADORESS

cmy-stzP | TE YERRACE Fl 33637 24, CITY-ST- 2P

TINLE D {1 DELETE SATITLE [OChange [ Addition

NAME DEVOID, PAMELA 4. 2NAME

STREET AooRess | 7606 SANIBEL CIRCLE NORTH 43 STREET ADDRESS

crv-stze | TEMPLE TERRACE FL 33637 44CITY-ST.Zp ey

TME [ peLETE 51 TITLE OChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21p 54 CITY-8T-2IP

TITLE {J beLETE 6.17ITLE [OChange  {7] Addition

NAME o . - 6.2 NAME B

STREETADDRESS| . ' 6.3 STREET ADORESS -
‘&W- S1-2ZP 84 GITY-ST-ZP

14. | hareby cerlify that the.information supplied with this filing does not qualify for the
indicated on this arnual Feport or suppiemental annual repoft is true and accurate

officer or director of the Corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617,

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed; or on an attachment with an address, with all other like empowered.

SIGNATURE:

/[76-9'7 (723927012

P T T Ry



