FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .

| CORPORATION Sarina B. Mortham Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

i 1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
" s ~
. | PQCUMENT # 746169 (2)

: CLEARWATER NEIGHBORHOOD HOUSING SERVICES INCORPO

o 0 R T AR
¥ Principal Place of Business Malling Address

. 008 NOATH GARDEN AVE. 808 NORTH GARDEN AVE. , i

{ ATER FL 34615 CLEARWATER FL 34615 3. Date Incorporated or Qualified

‘ us us ] -

. FEI Number, Applied For

i _ . 5¢-1898543 Not Applicable
: ;:j Principal Place of Business 21;[ Malling Address 6. Cerlificate of Status Desired 0 $3I; 97;5-; :qdl:mnal
i Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo

i 27] Trust Fund Contribution O Added o Fees

' City & State City & State 7. Is this nonprofit corporation a homeowners association?

: —;l ;ﬂ Oves FlNo
Zip . Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 [20] 30 Personel Property Tax due June 30. 1 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

7 William L. Jennings
= WEIBLE, KENT R. 62| Street Address {P.0. Sox Number Is Noj Acoepéable)

H 1110 DRUID ROAD, SOUTH 1822 Drew Street Suite

CLEARWATER FL 34616 o
7 84| City 85 B
i 2 e Clearwater, FL | I "esk

11. Pursuant o tha provi W s of Saclions 517 802 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
-, office or registered Agbrr both, in the Blate of Flowda Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered

agent. | am faref#Wiand accept W ghligations of, Section 617.6503, Florida Statutes.
" 7 4 April 1, 1998

i
I SIGNATURE Al s
o H applicabla. {NOTE: Reglsterod Agant signature required when rainstating() DATE

VS

- ura, typoad of printegeia
L. 7 .~ OFFILERS AND DIRECTORS | £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 4___#__/ [T oeETe 1.ATILE [T change L[] Addition
| e JOHNSON, PEARL 12 NAME
4. | smenaoeess | 2175 NURSERY ROAD 13 STREET ADDRESS
g |omy-s1-2e CLEARWATER FL 14 CITY-ST-20P
TILE "1} T oeiETe 21TIE [T Change [J Addition
NAME KINNEY, ROBERT P 22 NAME
sweeTaporess | OMNE PRESTIGE PLACE, 2600 MCMOMICK DR,ST200 2.3 STREET ADDRESS
CAY-SI-1e CLEARWATER FL 2 4CTY-ST-2F
TME 50 L OELETE IVTNLE [ JChangs L] Addiion
] MAME RUBY, SALLY 32 NAME
@: | smeeraooress | 418 LNCOLN AVE 33 STREET ADDRESS
A covesrze CLEARWATER FL 34.CIY-51-20
© | wme 1D [] oEeeTe 41 TINE L] Change [ Addition
5| wme SHOWERS, GREGORY K 4 2NAME
-, | smeevaporess | 133 N. FT. HARRISON AVE. 4.3 STREET ADORESS
| _emy-sr-ap CLEARWATER FL A4 CITY-ST-2P
TE ED [ DELETE SATMLE . [ change [ Addition
NAME GULLEY, ISAY M 52 NAME
smeeraconess | 608 NORTH GARDEN AVE. 53 $TREET ADDRESS
CITY-ST-29 CLEARWATER FL 5.4 CTY-ST-2F
ME %) TJ OELeTe 617TMLE [T change L] Addition
HAME DEVINE, ANTONETTE 6.2 NAME
smeeraporess | 1041 NORTH MADISON AVENUE 6.3 STREET ADDRESS
CiTY-ST- 7P CLEARWATER FL 6.4 OITY- ST-21P

4. 1 horaby carlify that the Information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
indicated on this annual report or plemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporghp or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changefl, #r'on an atl c?%/nh an addre

% -

SIGNATURE: f{@/ 23, January, 1998(813)442-4155

CR2EQ37 (10/97)



