FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am g ;

CORPORATION atharine Harris
ANNUAL REPORT eveary oSt Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90099 Q10 ****70 .00

DOCUMENT # N98000003413

1. Corporation Name

SUNCOAST VENTURE FORUM, INC.

Principal Place of Business Mailing Address

234 EAST DAVIS BOULEVARD 234 EAST DAVIS BOULEVARD
TRMPA L. GO AP L. s I |

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
P m 06/12/1998
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22] [27] 59-35161490 Not Applicable
City & State City & State it
ty b 5. Certifcate of Status Desired 5{ $8.75 Add.I!IDI'Ia|
E‘ 2_81 Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l IEI —Z—Q-I [E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Narng
" BARNETT, SCOTT F 82| Streol Address (P.O. Box Number is Not Accaptable) '
234 EAST DAVIS BOULEVARD
TAMPA FL 33606 82
84| City FL 85| Zip Code :
1. Pursuant o the proyssiing of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation s L. us statement for the purpose of changing s registered :

agent, or , in the Si f Ffbrida. Such change was authorized by the corporation's b~ sctors. | hereby accept the appointment as registered

office or register;
0, i Saction 617.0503, Florida Statutes. .

agent. { am fa

SIGNATURE n ) 1.
Slgnaturs, typed or printsd nama of Taghste ﬁ Bp(and titla if applicable. {NOTE: Registored Agant signatura regu. <« siating) DATE a ! o
2. OFFICERS AND DIRECTORS 3. _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 29
TmE Chaicman oF he Boardy CEO. L] DELETE 11 TITLE I C]Change  [JAddion | = :|i
NAME m'.c.‘noe\ W. Fb\)'\*‘ﬂlln 1.2 NAME '53 ! E
smeeTaooress| 4L OL E. Fowler Ayg B3N 3403 L35\q) 13 STREET ADDRESS/ Tl !
avstze | TomPA, FL 3364D-5S500 L4cTv-ST.2P &1
TME Board ofF Dicec *arsic.orf-ovn.*e [ DELETE 24 TIMLE [DcChange  [JAddiion | © 1;
NAVE R Weined Brass 22N 1;
. oy el - | ¥
STREETADORESS Rao s rowier Aue, BN 3403 (2544}, crmeersooress 1!
omv-stp  |Tame A, Fl. 3306 30-5500 24CMY-ST-2ZP 1’
TmE Board of Direckors ¢ Treasuvce [ DELETE 31TILE IChange [ Addition !
NAME S*QP"\CI\ R 306d 32 NAME :

smeeTanoress| WAO A, €. Fowlec Bue., RSN 340 (BS\C‘)' 3 STREET ADDRESS ‘

cnv-st-zp MY &m%:\ﬁ L 23D A0-5500 34 CITY-ST-2IP
TME Board of Oirectors [J DELETE 44 TITLE [iChange [ Addition

NAVE Pobert L. An0er Gon 4. ZNAME ;
srReerapoRess| O B €5 - Howsler @ul., BON 3403 4.3 STREET ADDRESS 1
orvstze | VAMPA, Tl 33630-5500 44CTY-6T-20 K
TME Booacd of Directors ¢ Corperadel] DELETE 51TME ClChange [ Addition 1
we [consel oy P Bun gt e ]
smreeTanress| 33 €. DAVLS Blole 5.3 STREET ADORESS i K
avstze  [TamPA, Fl. 33150k 54CITY-ST-2P i
TME ' J DELETE 3 TIMLE [JChange [ Addition 1
E 62 NAME 1.
STREET ADDRESS £.3 STREET ADDRESS l
CITY-ST-2ZP 64 CITY-ST-2IP

T3 T hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, wﬁﬂlgther like empowered.

SIGNATURE: 77/ BICAATIE REGUIRED - //1s/15 50977 045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWQ}HC R OR DIRECTOR Daytima Phone #




