FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

v

DOCUMENT # 74616

1. Corporation Name

RATED NS

CLEARWATER NEIGHBORHOOD HOUSING SERVICES INCORPO

Principal Placa of Business  *-u_ |

602 NORTH GARDEN AVE.
CLEARWATER FL 34615
us

Mailing Address

608 NORTH GARDEN AVE.
CLEARWATER FL 34615
us

' Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90023 030 ****70.00

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
]

[25]

20]

Trust Fund Contribution

121] 26] 03/08/1979
Suite, Apl. #, etc. Suite, Apt. #, eic. 4. FEi Number Applied For
22} [27] 59-1898543 Not Applicable
i i ity & S e - = . j -
City & Staile City & State 5. Certifcate of Status Desired ] $3F.75RAdd.1t|ona!
-2;‘ m ee Required
Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
JENNINGS, WILLIAM L 82| Streel Address (P.O. Box Number is Not Acceptable)
1822 DREW ST SUITE 8 =
CLEARWATER.FL: 34625 « -
EHERIPL e R ARSI TN ROECARE 84( City FL 85| Zip Code

office or registered agent, or both, in the State of

SIGNATURE -7t ' o "0 -« &7

Florida. Such chan;

11. Pursuant t6 tﬁe provisions of Séciiuns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
@ was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am fan_-liliar_wilh; and accept the obligations of, Section 617 0503, Florida Statutes.

{NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printes nama of registared agent and tiila if applicable.
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD O DELETE 117ME Vice President HFcChange (] Addition
NAME JOHNSON, PEARL 1.2NAME
sTREETABORESS| 2175 NURSERY ROAD 1.3 STREET ADDRESS
CITY-ST-2ZP FARWA 1.4 LIY-ST-2P
TME % TER FL X beiere 217ME Don Dvornik XA Bhange [ Kadition
NAVE KINNEY, ROBERT P 228 President
streeTaoness| ONE PRESTIGE PLACE, 2600 MCMOMICK DR,ST200 2asmerraopress| 17200 Commerce Park Blvd.
emv-stz0 | CLEARWATER EL 2. 4CITY.ST.ZP Tampa, F1 33647
TME - ) = - [J DELETE 31TME - . 7 [JChange [ Addition
KAME RUBY, SALLY S2NAE :
sTREETADORESS| 416 LINCOLN AVE 33 STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL . aery-sT-2 | e "
TmE ™ A48¢ ETE 41 TIE Linda Jouben Fifhange [ Addition A
NAWE SHOWERS, GREGORY K 4. 2NAME Treasurer
sweeTADORESS| 133 N. FT. HARRISON AVE. sasTrecTaboress| 1966 Brae Moor Drive -
CITY-ST-2IP CLEARWATER FL 44 CITY-ST-ZIP Dunedin, F1 34698
TME ED (3 DELETE 5.4 TEILE [OChange [ Addition
NAE GULLEY, ISAY M SZNAME
STREET ADDRESS 608 NOHTH GARDEN AVE £.3 STREET ADDRESS
crv.stzp | L FARWATER EL 54 CITY.8T.2P
TME VD XXXDELETE 6.1 TNE IChange  [] Addition
NAE DEVINE, ANTONETTE s2NAE
STREETADDRESS| 1041 NORTH MADISON AVENUE 63 STREET ADDRESS
crv:st-z¢. . CIEARWATER FL B4 CTY-ST-ZP

74.~1 hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

“indicated on this annual report o supplementai annual report is true and accurate and that my signature shail have the sare legal effect as if made under cath; that | am an
officer or director of the cotporation 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 chg

SIGNATURE:

ded, or on an aftachment y

an address, with all other like empowered.

15, April, 1999 (727)442-4155

O ERAR TR ERNAD

s

——CR2E037.(11/98).

Data

Daytime Phone #

™



