FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

{

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
F
DIVESION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

PINELLAS COUNTY BAIL BOND ASSOGIATION, INC.

Principal Place: of Business

14835 49TH STREET NORTH
CLEARWATER FL 34622

Mailing Addrass

14835 49TH STREET NORTH
CLEARWATER FL 34622

AT A

3a. Dab.é(ibl_ﬁt Report

3. Dated‘%agsa Qualified

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21} 28] 59-3201706 Not Applicable
ite, Apt. #, elc. te, . #, . i
Sulte. Apt. &, et Sue, Apt. 4, et §. Certificate of Status Desired ] $8.75 Acditional
22 ?ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] [26] Trust Fund Contribution . Addod 1o Fees
Zip N Country Zip Country 8. This corporation has liabllity for intangible fax under s, 199.032,
[24) [25] 2] 30 Fiorida Stalutes D ves Fino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
. 81| Name
SMITH' MARTI 82| Sireot Address (P.O. Box Number is Not Acceptabie)
14835 49TH STREEY NORTH
CLEARWATER FL 34622 83
84| City FL as] Zp Code

ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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

SIGNATURE: /7

“SIGNATURE AND

3-4-96

SIGNATURE _ . ..
Signa‘ure, typeo or printed name of kgistered agenl ad te if applicatie (NOTE" Registared Agent sgnature reauéired when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
e PO I DELETE 1 TILE FIChange [ Addition | =
NaE KOPCZYNSKI, FRANK 12 NAME £ STES, ALBERT(AL)SR. N
strerr aoress | 14605 49TH ST.NO., #3 1asmeeranress |1 3790 49th STREET N, &
CiTY-ST- 2P CLEARWATEH FL 34622 14 CITY-5T-ZIP CLEARWATER » FL 3462 2 E
TTLE sD [CIDELETE 21 THILE SD [OJchange YR Addition | ©
NAME ESTES, ALBERT (AL) SR | FEL SMITH, FRAN
s appress | 13790 48TH STREET NO. 23smeeraooiess (13710 49th STREET N.
CIY-§t-21P CLEARWATER FL 34622 2.4CTY-§1-2IP CLEARWATER. FL_ 34622
TILE TD [JDELETE 31TMLE TD [ClChange [ Addition
Kavi SMITH, MARTI ST ,
seeraooness | 14835 49TH STREET NO. 3.3 STREET ADDRESS E;l;lé’;t; 'Jg’TET;t reet N.
ori-srze | CLEARWATER FL 34622 OWSI ) oo rwaters FL. 34622
TE LJOELFTE 41 TNE o R - CiCrange L) Addition
NAME 4.2 NAME
SYREEI ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44 CNY-§T-21P
TME [CJCELETE 5.1 NTLE ElcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE CIDELETE GITILE » E00001 T4 Eq.pﬁge [J Addition
NAME 6ZNAME ~03/19/96~-01017--001
STREET ADDRESS 6.3 STREET ADDRESS ***81 . 25
CITY-5T-2P §4LITY-S1-7IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report Is true end accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or director of the corparation or the receiver ar trustea empowered 10 execute thés report as required by Chapter 617, Florida Statutes; and that my name \
appoars in Block 12 or Block 13 if changed, or gn an attachment with an address. :

OR PRINTED NAME OF SIGNING OFFICER DR HRECTOR

Dale

813-535-5515

Daytime Phona #

N




