NONPROFIT
CORPORATION
ANNUAL REPORT

] 1997

. FILE NOW: FILING FEE IS $61.25

3T, FLORIDA DEPARTMENG/E-SFAFE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATI?NS

DQCUMENT #

poration Name

ZENS, INC.

(4) |

'THE UPPER PINELLAS ASSOCIATION FOR RETARDED CITI

.Prinoipal Plage of Businoss
1501 N. BELCHER ROAD

Mailing Address
1501 N. BELCHER ROAD

FILED
Apr 03 1997 8:00am
Secretary of State

RV RASAM RN

; &

CLEARWATER FL 34625 CLEARWATER FL 346251339
3. Dale m'corporaled or Qualfied | 3a. Date of Last Begpé:rl
12/20/1663 0113111
2. Principal Place of Businegs 2a, Mailing Address 4. FE| Mumber Applied For

26] .

59-1056551

Nol Applicable s

Bulte, Apt. #, etc.

m

Suite, Apt. #, etc.
7]

0 $8.75 additional

5. ifi of Stat i
Certificate of Status Desired Fee Raquired

25]

22
__ City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 ;ﬂ Trust Fund Conlribution Added to Foes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,

20] 20]

Florida Statutes [ Yes I No

15;

9. Name and Address of Current Reglslered Agent

10. Name and Address of Now Registered Agent

1501 N. BELCHER ROAD
CLEARWATER FL 34625

81] Name

82| Streel Addrass (P.O. Box Number is Not Acceplable)}

B3

84| City

85| Zip Code

FL

-
11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or both, In tho State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE .
Slgnalure, typed or prinlod name of registered agenl and Iitle if apphcable. (NOTE: Registorad Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECT ORS 1N 12 g
TILE M [ DELETE 14 TIILE [T change L7 Addition &
HAME BUCKLEY, THOMAS J 1.2 WA g
sTREErAporess | 6204 BROOK HOLLOW CT 1.3 STREET ADDRESS &
0TY-§7-2 TAMPA FL 14CITY-ST- 2P &
A5 ] g P [T becete 21Tl [ Change [ Addition | O
fg 1 NAME GAMBLE, CHARLES . 22 NAME
5| smeeraponess | 1722 HICKORY GATEDR S 23 STHEET ATIDRESS
S _omv-st-we DUNEDIN FL 2 4 BITY-51-2P
#o| Tme D ] DEETE 31 707LE [ changs [ Addition
Boo| wame GAMBLE, CHARLES 82 NAME
£ swmeeraboness | 1722 HICKORY GATE DR S. 3.3 51REET ADORESS
B omsro DUNEDIN FL __ 34.01Y-5T- 21
i T D ] DELETE 41TILE [Tchange ] Addition
NAME JAMIESON, HARRY 4 2 NAME
stheeTaboress | S04 JASMINE WAY 43 STAEET ADDRESS
|_CiTY-ST-2P CLEARWATER FL 440TY-5T-2p
D L) oEcere 51 TILE [ Ghangs [ Additian
SMITH, MARION P. 5.2 NAME
strecraponess | 1684 OAKDALE LANE N. 5.3 STREEY ADDRESS
1_GiTY-ST-2p CLEARWATER FL 54 GITY-S1-2P
IR P .1 DELETE 6.1 TILE — — L Change L1 addition
| nae SCHAEFER, JOHN 62 NAME i ':;] ?JE!‘ =111 El? r
7 smeeravorzss | P.O. BOX 1368 /\/ A 63 STREET ADDRESS ;E’SI 315' _E‘lr""‘[]ll:!.jﬂ*"l:th
¢ Levst.ap CLEARWATER FL 6.4 CITY-5T-2P AH1HD, TH

e Information indicaled on this ann
P t am an officer or direcior of thg/
appears in Block 12 or Bloek

LY
14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify ﬂiﬁt’y W
roporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect s if made ihat

ceiver or trustee empowered (o execuls this report as required by Chapler 617, Florida Stalutes; and that my nw

ion por 1t
W at:?menl with an address.
L - R Y .. & & b > . r

IAI:'/A_

/(\,.-.\._.,.,, -



