FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N34522 (5)

1. Corporalion Name

SOUTH CLEARWATER CITIZENS FOR PROGRESSIVE ACTION
ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

T

Zip

Couniry
[25]

Zip Country

29 [30]

1426 SOUTH GREENWOOD 1120 KINGSLEY
CLEARWATER FL 34616 CLEARWATER FL 34616-3562
us us
3. Dale Incorporated or Qualified | 3a, Dal l&‘? %ﬁ
107081 1
2, Principal Place of Business 2a. Mailing Address 4. FE! Murmnber Applied For
m 2—6] 59‘2994917 Not Applicable
Suite, Apt ¥, eic. Suile, ApL #, oo, N $8.75 additionsl
E‘ ;ﬂ 5. Certificate of Status Deslred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fess
l

This corporation has liabllity for intangible tax under 8. 189,032,
Florida Statutes Clves Ao

8. Name and Address of Current Registered Agent

10

, Name and Address of New Registered Agent

FILLHART, NED B.
1504 TILLEY AVE.
CLEARWATER FL 34616

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

63

84| City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of ditactors, | hereby acospt t
agant. I am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur%sa of changing its raFistered

appointment as registered

SIGNATURE:

SIGNATURE AND TYPED

SIGNATURE “Bignature., typod or printed name of reg stered agent and 1iie I sppicabie. {NOTE: Ragisterad Agent signature required when raiatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TILE PD [ DeLETE THILE [T Crange [T Addition g
NAME TIEMAM, L. "DUKE" 1.2 NAME
steeraopaess | 802 WOODLAWN ST 1.3 STREET ADDRESS g
GirTY-ST- 217 CLEARWATER FL 14 GITY-§T- 2P
T.J DELETE 21TIE [T change  TJ Acdition

HAME JENKINS, JOHN 22 NAME
seerapontss | 1148 ALMA 23 STREET ADDRESS
CIFy-S1-2P CLEARWATER FL 2.4 0Ty~ ST-2P
TILE 5D L7 DELETE 11TME L] changs [T Addition
NAME FLYNN, GAYLE 32 NAME
staeer pooness | 518 MCLENNAN STREET 33 STREET ADDRESS
CITY-ST- 7P CLEARWTER FL 34, 0ITY- ST-2P
TLE 1D [T oecere L1TITLE L1 Change [ Addition
NAME WOO0DS, LUCILLE 4.2 NAME
sweeraooress | 1528 TILLEY AVENUE 43 STREET ADDRESS
gITy-$1- 2P CLEARWATER FL 44 CITY-ST- 2P
mE D - ] DELETE 511LE L) Change 1] Addition
NAME DUDLEY, LUCILLE 5.2 NAME
steer ooeess | 1584 TILLEY AVENUE 5.3 $TREET ADDRESS
CITY-5T-2PP CLEARWATER FL 5.4 CITY-51-2P
TITLE D ] okLene 6.1 TITLE L] Change  [_] Addition
NAME CARPENTER EMMET W. 62 NAME
steeeraponess | 1585 SCRANTON AVENUE 63 SFREET ADDAESS
Ciry-51-2°F CLEARWATER FL 6.4 OITY- 57-2P
14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in Section 118,07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that

1 am an oflicer or director of the corporation or the receiver or trustee smpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blgak 13 if changed, or on an attachment with an address.

o?ﬁ DT b |
P

V-ONURDEY Yy Tl 22 S8V 97

'RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #  ODBSYT 1



