FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPQRATICON Wl Sandra B. Mortham
ANNUAL REPORT 5 LA Secretary of State
¥l

DIVISION OF GORPORATIONS

Aug 12 1997 8:00am
Secretary of State

DOCUMENT # NO1515

1. Corporation Namg

(8)

MV R OAR KA

UNITY-CLEARWATER, INC.
Principal Place of Business Malling Address
% LEDDY ELAINE HAMMOCK % LEDDY ELAINE HAMMOCK
2465 WURSERY ROAD 2485 NURSERY ROAD
GLEARWATER FL 34624 CLEARWATER FL 34624-2748

. Date Incor%orated or Qualified 3a. Dale of Last Report
0472671996

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2_1| E‘ 59-1058242 Not Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, elc.
ure. Ap uie. Apt. 1 ele 6. Certificate of Status Desired a3 $B'75 Addicnal
22 E Feée Required
City & State City & State 6. Etection Campaign Financing $5.00 May B
2—3[ ;EI Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Counlry 8. This corporation has liability for intangisle tax under s. 199.032,
24 25 L;t;-l 30] Florida Statutes Cves [JNo
$. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
WMOGK:LEWY ELNNE B2! Street Address (P.O. Box Number is Not Acceptable)
2465 NURSERY RD.
CLEARWATER FL 34624 83
- . B4| City FL 85] Zip Code

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

god, or gp an attachmenl with an address.

Fi &+~ LBt ".'/n“/

v ¥

appears in Block 12 or BWI gh
yrd

I o WL

SIGNATURE

Signature, typed or printet nama ol regislered agoent and e i applicable (NOTE: Raglslered Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS l 3. ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 8‘
TMLE b [ oEcete 117TLE pT X Change [ Addition | &5
NAME PRITTS, DICK 1.2 NAME I~
smecvaporess | 1911 BAYSHORE BLVD #8-4 1.3 STREET ADDRESS §
CITY-ST- 2P CLEARWATER F 14 GITY-§3- 2P &
E DS [J DECETE 21 TITLE bP B Change L] Addition |
NAME MURREN, YTHOMAS 22 NAME
staeeraporess | 2042 SAN MARIND WAY S, 23 STREET ADDRESS
Cily-5T-2P CLEARWATER FL 2.4 0IFY-5T-29
TME D J DELETE 31TALE bs Bl Change [ Addition
HAME MALEY, RICHARD 32 NAME
sweeTaooress | 8 PINE VISTA DR 2.3 STREET ADDRESS
CITY-ST-21P LARGO FL 2.4 CITY-ST-2IP
TME o DELETE 21 TITLE b . [T Changs  [X] Adiition
NAME HOPPER, JEANNE 4, 2NAME Tene Spweld
streeraopiess | 489 HARBOR DR. N 4.3 STREEY ADURESS
CAY-ST- 29 INDIAN ROCKS FL aomy-st-ze [Clearwater, FL 34l
TME DELETE 51 TALE b ] change  [X] Addition
NAME THOMAS, MARILYN 52 NAME Dicne Gammon ‘<t
smeetaporess | 147 DAVENPORT AVE, NE s3sTEE paess | 200 Lewmbrighd :
£iTY-§T-2IP ST. PETERSBURG FL saomv-stze | Tampe, L 33L0H
e BT [T DELETE 6.1 TITLE 'Y [ Change L] Addition
wee .-, - | - HOOLEY, PATRICIA 5.2 NAME
staectaponess | 2520 PINE COVE LANE 6.3 STREET ADURESS
CITY-5T-2iP CLEARWATER FL §.4 CITY-ST-21p
14. | do heraby certlfy that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that ihe

Information indicated on this annual reporl or supplemsnta! annual report is true and accurate and that my signature sha!l have the same legal eifect as If made under oath; that
I am an officer or direclor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

[ S T, T I O S T U DY 7 w3 n  mfsfr?



