FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State

i

Feb 17 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 70509 (0)

SALAMA GROTTO CEREBRAL PALSY ENDOWMENT

Mailing Address

1117 ARLINGTON AVENUE. NORTH
ST. PETERSBURG FL 337051521

Principal Place of Businass

1117 ARUNGTON AVENUE, NORTH
$T. PETERSBURG FL 337051521

WA

gl

3. Date Incorporated or Qualified

Block 12 or Block 13 if changed. or on an atlachmenl with an address

—y/
2 /?{“”;’f/"

e -~ 4 " .
SIGNATURE: _ A/~ 1+ « A g

o

09/03/1976
4. FE! Number Applied For
59-6 139437 Not Applicable
2. Principal Place of Business 2. Mailing Address 5. Centificate of Stalus Desired 0 $8.75 Additional
_2?] 28 Fee Required
Suite. Apt. #. plc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & Sate City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 [2_31 O Yes No
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 25 20 30 Personal Property Tax dus June 30.  [Jves  [HNo
9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
MGHOL‘SON- GEORGE A 82| Street Address {P.0. Box Number is Not Acceptable)
7100 ULMERTON EASY
LOT 2067 (1]
LARGO FL 34841 | oy FL “i % Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%se ol changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am faminar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE
Rignature typed or prinled namg of 1egisiared agant and ttlo # applicable {NOTE: Reglaiarsd Agani sipnan#e required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T BELETE TATILE [TChange LT Addition
HAME LOVELACE, JOHN W. JR. 12 NAME
sweeranpress | 1533 83RD AVE N 1.3 $TREET ADDRESS
GITY-51-21P ST PETERSBURG, FL 00000 14CATY-ST- 2P
TE D [T oeleTe 21TMLE [Tchange LT Addition
HAME BECHTEL, LOUIS W. 22 NAME
steer apoRess | 9790 68TH ST N., #381 2.3 STREET ADDRESS .
eIy -5T-2F PINELLAS PARK FL 2.4CTY-5T-2P
TIE ™ T OELETE IITMLE T Change L] Addition
HAME GRIFFITH, HENRY L. 32 NAME
stneet aporess | 5556 81 TER NO 33 STREET ADDRESS
CITY-$T- 2P PINELLAS PARK FL 34. GITY - ST-2IP
TLE )] TJ DELETE 41TMLE [dchange ] Addition
NAME NICHOLSON, GEORGE 4.2 NAME
sweeranoress | 7211 ULMERTON RD E #2067 43 STREET ADDRESS
CiTY-§1- 1P LARGO FL 44 CIFY-ST-2P
TME D CJELETE 5.1 WILE [JChange [T Acdition
NAME FULLER, FLOYD 5.2 NAME
smeer apohess | 6569 WAYNE STREEET N 53 STREET ADDRESS
CITY-51-2P ST PETERSBURG, FL 00000 5.4 CAIY-S1- 2P
MLE W T GELETE 6.1 TITLE Cdcharge [ Addition
NAME SCHREMHOFER, FRANKLYN L. 6.2 NAME
smeet aooress | 852 S1ST ST § £3 STREET ADORESS
| oy-st-zp ST PETERSBURG FL £4 CiTY-§1-2P
14. Thereby certify thal the Informalion suppfied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual report or supplemantal annual raport 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 receiver or trustee empowerad 10 executs this report as fequired by Chapter 617, Floya Statutes; and that my name appsars in
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CR2EO037 (10/97)



