FILE NOW: FILING FEE IS $61.25

FILED

~NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703321

1. Corporation Name

PINELLAS ASSOCIATION OF INSURANCE AGENTS, INC.

%7088 115 4 "

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90112 046 ****70.00

A

Principal Place of Business Mailing Address

1543 S. HIGHLAND AVE. 1543 S. HIGHLAND AVE.

#2713 #2173

CLEARWATER FL 33756 CLEARWATER FL 33756

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qua‘lifed
21] 26] 12/13/1961

Suite, Apt. #, elc. Suite, Apt. # etc. 4. FEI Number Applied For

=] 7] 501966136 ot Appicabia

24] [25]

29]

[20]

Trust Fund Contribution

City & State. . _ ] _ciyastate . . _ A . $8.75 additional
E\ ;\ 5—Certifcate-of Status Desired-—{A——""-_= Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BLANCHARD, GEORGE F.
1543 S. HIGHLAND AVE.
#213

CLEARWATER FL 33756

81| Narme

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85‘ Zip Code

11. Pursuant lo the provisions of Sections 617.0502,
d g

b of registerad agent and

gfction 617.0503, Florida Statutes.

ofif applicable.

Ceorge F. Blanchard, Executive Di

{NOTE: Registered Agent signature required when reinstating)

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered

12. [4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D KT DELETE 1.1 TIHLE D Scott B. Gramling [IChange <& ] Addilion
NAME RICE, JACK J 1.2 NAME 3810 16th Street North

street aooRess| 13080 SOUTH BELCHER ROAD 13STREETADRESS | 5 | Petersburg, Florida 33703
CITY-ST-2P LARGO FL 14 CITY-5T-2IP

TME D [] DELETE 217ME [OcChange [ Addition
NAME WASSON, CHARLES ZZNAME

smeeT s0DrReSS| 11309 STARKEY ROAD 2.3 STREETADDRESS

arv-stzp | LARGO FL 2.4CITY-57-2P

TMLE D [ DELETE aTmE oy X3hange [ Addition”
NAME PORTER, NANCYE 52 NAE Nancye E. Porter

streeT ADDRESS ) 405 SOUTH DUNCAN AVENUE 3ISTREETADDRESS| 630 Chesgtnut Street

CITY-ST-ZIP CLEARWATER FL 34.CITY-ST-ZP Pah) ;

TmE OJ DELETE 41 TITLE *eafwe%eﬁ%ﬂéa%anga LJ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TTLE [ DELETE 51 TMLE [QChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2P

TITLE [] DELETE 6.1TITLE [JcChange  []Addiion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2P

officer or director of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

chment yith

: qr‘(Ehl.—:Q:ﬁ!PGw%g‘mling Pres.1-6-99

i
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further cerlify that the information

14, | hereby certify that the information supp}i\e&xﬁ/
indicatéd on this annual report or supplemefital&nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
iver or trystee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

797-522-7777

0054213

CR2E037 (11/98)

Date

Daytima Phoae #



