FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

povation Name

PINELLAS CARES, INC.

N96000000678 (0)

Principat Place of Businass
066 SO(TH STREET SOUTK STE 418

Maiting Address
686 BIXTH STREET SOUTH STE 118

FILED
May 06 1998 8:00am
Secretary of State

1 0 O

3. Date Incorporated or Qualifiad

8T, PETERSBURG FL 331 6T. PETERSBURG FL 33701

4. FEI Number Applied For
BO-3355555 Not Applicable
2. Principal Place of Business 28, Mailing Address 8. Certificate of Sistus Desired O $8.75 Addiiona)
1 20 Fes Required
Sulte, Apt. ¥, elc. Suite, Apt. #, tlc. 8. Eiection Campaign Financing 5500 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. |5 this nonprofit corporation a hormeowners association?
?ﬂ 28 Oves [Ono
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
m 25 20 ;61 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLSE". SUSAN 82| Strest Address (P.Q. Box Number is Not Acceptable)
868 SIXTH STREET SOUTH STE 116
ST. PETERSBURG FL 33701 b

84| City

FL Iul Zip Cede

ollica or registered &

agent. | armn familiar with, and accept the obligations of, Section 617, , Floriga Statutes.

13. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its raPlslered
nl, o both, in the Stale of Florida. Such change was authorized by tha corporation's board of diraciors. | hereby accapt the appointment as regls

tered

indicated on this annual repon or supplemental annual report is irue and accurate and 1l
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

1 aghgan L. Qken

SIGNATURE
Signature, typed o prinled name of registered agant and title ¥ applcable. (NOTE: Raglstered Agent signature required when reinalating) DATE
iz. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME P [T DELETE 11 THLE J ohange ] Aadition
NAME OLSEN, SUSAN L 1.2 RAME
sreeTavoress | 800 SNELL ISLE BLVD. NE 1.3 STREET ADDRESS
CITY-51-29 ST. PETERSBURG FL 33704 1.4 OITY-5T- 2P
TILE 0 ~ J DELETE 217MLE “TTcrange LT addition
NAME REICH, KAREN G 22HAME
sweeranoress | 9036 BAYWOOD PARK DRIVE 2.3 $TREET ADDRESS
CITY-51-20 SEMINOLE FL. 34847 2.4 piTy-ST-2
LE 510 [T oeLETe 31TALE Tichange  [J Addition
NAME GORDON, JUDITH F 32 NAME
smeeTaporess | 9020 BAYWOOD PARK DRIVE 3.3 STREET ADDRESS
CITY-51-29 SEMINOLE FL 34847 34, CITY - 5T-21P
THLE ] DEteTe 41TME T Change  L_J Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADORESS
|_cmv-st.ze 44 CITY-5T-2P
TE T oeeTe S1TITLE “Jthange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-ZP
TILE L) beECERE 6.1TNILE O change 1] Addition
NAME 8.2 NAME
STREEY ADORESS 63 STREET ADDRESS
CiTY-ST-2 4 CITY-ST- 2P
14. | hareby certify Ihat the Information supplied with this liling does not qualify for

he axamﬁtion staled in Saction 119.07(3)i). Ficrida Statutes. | further certify that the information
] ¥ at my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or the recalver or trustee empowered 19 axecute this report as required by Chapter 817, Florida Statutes; and that my name appears In

ﬁ%/&lwf/‘?é‘ 013 P24-C0ob

BIINATURE AND TYFEQ OR PRINTED NAME OF SIONNG OFFICER OR DINECTOR

[

CR2E037 (10/97)




