lF.,;_.}n .o

FILE NOW: FILING FEE IS $61.25

NOMPROFTY ' £ 2 FLORIDA DEPARTMENT OF STATE
CORPORATION e 1 Sandra B. Mortham
ANNUAL REPORT o Secretary of Stale
: DIVISION OF CORPORATIONS

1998

DOCUMENT # 717448 (5)

1. Corporation Name

h%llSE H. GRAHAM DEVELOPMENTAL TRAINING GENTER,

FILED
Feb 03 1998 8:00am
Secretary of State

LT

Principal Place of Business Mailing Address
2301 3AD AVE SOUTH 2301 3RD AVE § 3. Date Incorporated or Qualiied -
ST PETERSBURG FL 337121646 ST. PETERSBURG FL 33712-1646 yoely
o o 10/27/1969
4. FE| Murnber Applied For
59-1305743 o Mot Applicakle
2. Pringipal Place of Business 2a. Mailing Address ] .
P G4 5. Certificate of Status Desired [ $8.75 Additional
.le 2_6[ ) _Fee Required
Suite, Apt. #, etc, Suite, Apt. %, etc. 6. Election Campaign Financing $5.00 May Be
Z‘ 27 o Trust Fund Contrlbution - Ll Added 1o Fees
City & State Gity & State 7. Is this nonprofit corporation a homeowners assoclation?
23 . 28] Clves Elne
Zip County Zip Country 8. This corporation owes of has pald the current year Intangible
’EI E] El ;‘ Parsonal Praperty Tax dus June 30. E[ Yes I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRANK LEEDS lil 92| Street Address (P.O, Box Number Is Not Acceplable) -
560 BICA CIEGA BLVD N -
ST PETERSBURG FL 33712 a8
24| City FL l8s| Zp Cods

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corpaoration submits this statement. for the purpase of changing Its registered
affice or registared agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directors. 1 hereby accept the appointment as registered

officer or director of
Block 12 or Block 1

SIGNATURE:

Stgralure, typed or printad name of reglatentd agent and title if apglicable. ] {NOTE: Registerad Agent signature roquired when relnstating) : DATE o
2 CFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS N 12
TiTLE PD FLDELETE LATINE ] Change [ Acdition
NAME WHITHEAD, LOUIS 12 MAME
srmeeT apress | 9119 CORDQVA WAY S. 1.3 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 1.4 CTY-ST-21¢ - _
TITLE VD ] eteTe 21TLE [ I Change [ Addition
NAME SHIRLEY, BENJAMIN 2.2 NAME
smeer apoeess | 627 89TH AVE. 8. 23 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 2.4 CITY-ST-2IP e
THE sD Tey [T pecere &1 TLE [T Change [ Addiion
NAME CLINGMAN, JAY D - 22 NAME
streeTaporess | 140 7TH AVE 8. 3.3 STREET ADDAESS
CITY-ST- 7P ST. PETERSBURG FL 34, CITY-ST-2P o )
TME ED [T DELETE 41 TITLE [J Change ] Addition
NAME LEEDS, FRANK il 4. 2NAME
smeer aporess | 360 BOCA CIEGO POINT BLVD NORTH 43 STREET ADDRESS
oITY-5T-2P ST. PEFERSBURG FL 14 CIY-ST-2IP ——
TITLE t 1 DELETE 51 TITLE [ Ghange  [_I Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST- 2P
TME T DeLETE 5.1 TITLE [I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS _
CITY-5T-ZIP 64 CITY-ST-2IP ] ) )
14, | hereby certify that the infpreratiormsupplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

ndicated an this annughtEport or siipplemental annual report Is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

EEDS g Ton 598 U3 327-9444

et Mavtima Cherm 8@ e

CR2E037 (10/97)




