FILED

NONPROFT
CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am

DOCUMENT # N24??0

1. Corpotation Name

ISAIAH'S INN, INC.

@)

Secretary of State

DAL AR

Mailing Address
1219 SOUTH FRANKLIN CIRCLE

Principal Place of Businass

1219 SOUTH FRANKLIN CIRCLE

3. Date Incorporated ar Qualified

/0O ROBERT E. CROWN G/O ROBERT E. CROWN 02/10/1988
CLEARWATER FL 34615-5615 GLEARWATER FL. 34516-5815
4. FEl Number Applied For
65-0026424 Hot Applicable
2. Princlpal Ptace of Business 2a. Mailing Acddress " . 8.75 Additional
2111219 Franklin Circle 28] 1219 Franklin Circle S Cotfosteot S Dosies [ S370 e
Suite, Apt. ¥, ate. Suite, ApL. #, efe. 6. Election Campaign Financing $5.00 May Be
E‘ ;;] Trust Fund Contribution Added to Feoes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Clearwater, FL 28] Clearwater, FL B Yes M No
Zp Country Zip Cauntry 8. This corporation cwes or has pald the current year Intangible
24] 33756—5815 |[a5] 2a] 33756—5815 [a0] Personal Property Tax due June 30. Yes No
@, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
CHOWN, ROBERT E. 82| Strect Address (P.C. Box Number is Not Acceptable)
1219 SOUTH FRANKLIN CIRCLE 1219 Franklin Circle
GLEARWATER FL = a3
84| Ci Zip Code
Clearwater, FL |*|33756-5815

agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify
Indicated on this annual report ar supplemental annual report is true and accurate and

Block 12 or Block 1, ent with an addr:

IF{C::

SIGNATURE:

SIGNATURE
Signature, typed or printed name of regisiered agent and title if appiicable, {NOTE. Registered Agent signatura requirad when reingtating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI DELETE 1.1 TILE [XF Change [ Addition
NAME CROWN, ROBERT E. 1.2 NAME
strezt anoress | 1219 S FRANKLUIN CIRCLE 13STREETADDRESS | 1219 Franklin Circle
CITY-ST-2IP CLEARWATER FL 1.4 CITY-S7- 2P
TITLE [i] | DELETE 21 TILE [ Change LT Addition
NAME WICKMAN, CARL V., 2.2 NAME
sweeT appaess | 899 BAY ESPLANADE 2.3 STHEET ADDRESS
CITY-ST-2P CLEARWATER FL 2. 4¢ITY-T-2P
TTLE D T DELETE 3.0 TILE I Ghange [ Addition
NAME RINARD, PATRICK W. 32 NAME
streeTapoRess | 201 HOWARD DR. 3.3 $TREET ADDRESS
CITY - 5T-2IP BELLEAIR BEACH FL 3.4. CITY-5T-2P
TITLE D T DELETE 41TITLE [T change LI Additlon
NAME BRATTON, GARY R 4.2 NAME
smeeraocress | 711 75TH AVE N. 4.3 STREET ADDRESS
CITY-51-21P ST PETERSBURG FL 44CITY-5T- 2P
TINLE 1] {_I DELETE 5.1TITLE £ 1 Change [ Addition
NAME CROWN, RONALD C 5.2 NAME
stmeevaooness | 2 SEASIDE LN #104 53 STREET ADDRESS
CITY-5T-2P BELLEAIR FL 54 CITY-ST-ZP
TITLE [ DELETE 6 TITLE [T Change LT Ackition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T- 2P 6.4 CITY- §T-Z1P

that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation ar the receiver o tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Rewanl Ll /o5 s3] vie 303

T



