2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2006 8:00 am

DOCUMENT # N98000003413

1. Entity Name
SUNCOAST VENTURE FORUM, INC.

Secretary of State

06-02-2006 90004 035 ****61 .25

Principal Place of Business Mailing Address g
4202 £ FOWLER AVE 4202 £ FOWLER AVE JUUeUg 3')
BSN 3403 BSN 3403
TAMPA, FL 33620 TAMPA, FL 33620
s S IETRDERR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252006 Chg-NP CR2EO37 (4106)
City & State City & State . FE) Number Applied For
59 3516190 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg‘;qu;ﬂm"a’
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BARNETT, SCOTT F [Daw e
410E MADISON ST Street Address (P.0. Bgx Number is Not Agc
90 2562 R et "Shate. Blun #200
TAMPR, FL 33602 -t\.q,mou F'L.. 33,07
City FL ‘ Zip Code

B. The above named entity 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

Slgnature, typed or printed name of agent and litle if

(NQTE: Registared Agent signature required whan rainslatng)

DATE

Filing Fee Is $61.25
Due by September 6, 2006 /

9. Election Campaign Financing
T:ust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DCEO [ pelete TITLE [ cChange  [J Addition
NAME FOUNTAIN, MICHAEL W NAME

STREET ADDRESS | 4202 E FOWLER AVE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 3362-500 CITY-ST-7iP

TITLE L™ [ Delgte TITLE [Jchange  [] Addition
NAME BUDD, STEPHEN R NAME

STREET ADDRESS | 4202 E FOWLER AVE STREET ADDRESS

CITY-57-2P TAMPA, FL 336205500 Civy-ST-29

THLE BODC 0 Delete MLE Bavc, O Change [T Addition
NAME BARNETT, SCOTT NAME Barnedd, Scot

STREET ADURESS | 412 ENYIADISON ST, # 900 SRESTAODRESS | 22 4 2. 05 . WevtDhote Bvwo WZoD
CITY-51-7P TAME;:&L 33602 G vy W Bk RAR(07

TITLE 1 peiete TITLE T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2iP

TITLE ] Delete TITLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TITLE O pelete TILE O change  [[] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é}does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl Mpiks . /M

NicAoed W ountys 3745/45

¥ 1% ided

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Pnone #




