SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE §/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $Z36.25).

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997
DOCUMENT # 72808 (4)

1, Corporation Name

BAY PINES-HOLIDAY ISLES CHAPTER #13, DISABLED AM

i — AN DEA

Sandra B, Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

g

140 COREY AVE 140 COREY AVE
PO BOX 66852 PO BOX 66852
DO NOT WRITE IN THIS SPACE
ST. PETERSBURG BEACH FL 33736-3852 ST. PETERSBURG BEACH FiL 337363852 3. Dato Incorporalod o1 Qualiied | 3. Date of Lest Report
11/20/1973 09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;' 59"6 196561 Nat Applicable
Sulte, Apt. #, et¢, Suite, Apl. #, B1c. N . $8.75 Adgditional
m =] 5. Corfificete of Status Desired (] Fos Roqulred
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
2—3_] 28 Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Infangible
m ?5] 5] 30 Parsonal Property Tax dus June 30. [ves [ Ho
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 8t Name
FRANKO, JOSEPH J. 82| Street Address (P.O. Box Number is Not Acceptable)
7841 18T AVE SOUTH
ST PETERSBURG FL 33707 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation supmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporatien's board of direclars, | hereby aceept the appointment as registered
agent. t am familiar with, end accept the obligations of. Section 617.0503, Florida Statutes.

sionature J 98¢ @i T, FrRaArKO

Signature, typed or printad name of regislaren agent snd title if appliceble. {NOTE: Repisterod Agent signatura required whan reinsating) DATE
12, - OFFICERS AND DIRECTORS ﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 DELETE 11TNLE /D hange Addition
NAME DONZERO, GHESTER L 1.2 NAME LEWIS, ltenbe R bﬂf *?;g_’
sTaEeT ADDRESS | 5213 9TTH WAY NO. 13 5TRee ADORESS |(SHS LL Ll A o
orv-si.ze | ST, PETERSBURG FL — wonv-size | MADGIRA BEACH, L. 33788
e [¥7) TRI DELETE 21701 v/D [J Change ~ [XAddition
HAME BRAMLETT, ALBERT A 22NAME 1LLC L, CALy i~ )
sweeraponcss | 7400 SUN ISLAND DR, #505 ST AOSYOPS [ CLARA LAV E
CATY-51-2F ST. PETERSBURG FL 33707 ., 2 40iTY- 5119 e LoereeRSAURE |, FL 33708
TITLE vD ﬂ DELETE 317MLE Y 7 [ change | 2B Addition
HAME MURPHY, JAMES F 3.2 NAME Wi AMS Wit Aam 13, aigd -
staeeT Apbress | 10005 BAY PINES BLVD., LOT 604 s3ster aooness |G Bf AR Lo oob AVE 2 33 245
GTY-ST. 2P ST. PETERSBURG FL 33708 sacrv-ste | CLCARWATER , FRA  3BYE (G .
TiTte LT DELETE 41 TNLE Vv /b T [ Change [ichddition
HAME £ 2 NAME Prente, 2o Rer2 )
STREET ADDRESS 43STREET ADDRESS | 5H 3 J BRY L/‘)é brive svoT H
CITY-SF- 2P wonstae | SF, PETEASERRG, F¢, 23 7ﬂ£
TITLE [T peLere 51TITLE T 7 DOchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-ZiP 5.4 CITY-§1-2iP
TMLE [ pELETE 61TILE [T change  TJ Addition
NAME ~ ©, . 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-§1- 29 y A 6.4 CITY-$1-2IP
14. 1 do hereby certify thef the information suppjAd with thip filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indlcal | rgporl it supplergfnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or {he rgfeiver or trustee empowerad to execute this report as required by Chaptaer 617, Florida Statutes; and that my name

appears In Bl

atta t with a0 rosg.
= ClEnS TR, Diptee7 042
il@ gﬁ Iﬂzl‘-"':rh /b e o S //er[h, Wl P P

A T O

FLORIDA DEPARTMENT OF STATE Aug 1 2 1 9 9 7 8 O O am

CRPE037 (4/97)



