FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # 766523 (5)

1. Corporatiol
gHIIENEINELLAS COUNTY VOLUNTARY HEALTH ASSOCIATION
Principal Place of Business Mailing Address

8721 EXEGUTIVE CENTER DRIVE NORTH

STE. 210

ST. PETERSBURG FL 33702

STE. 210

S§T. PETERSBURG FL 33002

8721 EXEGUTIVE CENTER DRIVE NORTH

AL

3. Date Incorporated or Qualified 3a. Date of Last Report

v w 01/12/1963 121061695
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2246944 Not Appliceble
Suite, Apt. #. etc. Suite, Apt. £, elc. 5. Certificate of Status Desired (| $8.75 additonal
22 EI Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
2] 28] Trust Fund Contribution O Added 10 Foes
Zip Country | Zp Country 8. This comoration has liabllity for intangibla tax under s. 199.032,
24 25] 29| [30] Fiorida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1{ Nams
RANDALL. NMCY B2| Strect Agdress {P.O. Box Number is Not Acceptable)
9721 EXECUTIVE CENTER DRIVE NORTHQ
STE. 210 82
ST. PETERSBURG FL 33702 8| Gy

FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registared egent, or both, in the State of Florida. Such chan%e was suharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and ascept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, typed of printed name of registerad agent and titie i applicable. {NOTE: Registered Agant signature recauined when reinslating! DATE ’u:)-

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TITLE CD [JDELETE 1.1TIMLE TD [fChange [ Addition | v
NAME DINAPOLI, ANNE B 1.2 NAME WHITLOCK, NANCY J. 5
staeer anoress | 1484 52ND AVE., NE LASTRITADIRESS | 6160 Central Avenue &
crv-si-ze | ST. PETERSBURG FL 33703 1A DITY-§3- 2P St. Petersburg, Fl &
TILE VCDT [CIDELETE 21 0LE % Crange [ Addiion | ©O
NAME ROTH, DIANNE 22 NAME
staeet aooress | 3725 W. GRACE ST., STE. 225 23 STREET ADDRESS
CITY-57-2IP TAMPA FL 2. 4CY-ST-2P
TILE SD [ DELETE. 31TILE [JChange  [] Addition
NAME RANDALL, NANCY 32 NAME
srreer aboness | 9721 EXECUTIVE CENTER DR. NORTH, STE. 210 33 STREET ADDRESS
crv-s1-2r_ | ST, PETERSBURG FL 33702 34 CITY-S1-2
T T0 PAOEETE 41TMLE Ochange [ Addition
NAME CRAWFORD, APRIL 4 2 NAME
stree aporess | 9456 KOGER BLYD., STE. 100 43 STREET ADDRESS
CITY-5T- 2P ST. PETERSBURG FL 4ALNY-S1-2P
TITLE [CJBELETE 51TITLE [CCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-5T-2P
TITLE [JDELETE 6.1 TILE Dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. 1 do hereby corti

appears I

that the information supplied with this fiing is voluntariy furnished and does not quaiify for the exempition stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under
oath; that 1 am an officer or direcior of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name

n Block 12 or B 13 if changed, Qr on anacrqjgvith an addross,
]
SIGNATURE: @W C‘é b .

_4/19/96 (4 -
1 2 _CSLS.BG%H%SB_

S{ONATURE AND TYPED OR PRINTED NAME OF GIGNJRG OFFICER OR DIRECTOR

Anne B. DiNano




