~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 701999

1. Corporation Name

(5)

{NDEPENDENT INSURORS OF GREATER ST. PETERSBURG,

Principal Place of Businass

P O BOX 10851
§T. PETEASBURG FL 33733

Mailing Address

P O BOX 10851
$T. PETERSBURG FL 337330951

FILED
May 05 1997 8:00am
Secretary of State

INIRTENERREIRIRABNE RGN

. Dale Incorporated or Qualified 3a. Dale of Last Report

2]

02/08/1961 04/11/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEi Number Appliad For
: ;ﬂ Eﬂ 59‘0814536 Not Applicable
Sulte, Apt. #, etc. Suite, Ap!. 4, &tc, $8.75 Additional

27]

5. Certificate of Status Desired

O

Feo Required

City & State Cily & State 6. Eleclion Campaign Financing $5.00 may Be
2] Trust Fund Contribulion Added to Fees
Zip Counlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E] 29 ;)] Florida Statutes Oves Klino
§. Name and Address of Currant Roglsterad Agent 10. Name and Address of New Registered Agent
oM™ MARILYN WILLIAMS
W".UAMS. MARILYN 82{ Streel Address éP.O. Box Number is Not Acceplable)
800 45TH STREET N N0 49¢h Street N,
, ST PETERSBURG FL 33710 83
84 85

EkTAL

“bse, Petersb urg

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or reglaferad agent, or bath, in the Siale of Fiorida. Such change was aulhorized by the carperation's board of directors. | hereby accept the appointment as registered
agent. | ant'f; with, apsl accept the,phligXionsigh Section 617 8203, Florida Statutes. &‘
SIGNATURE , // -/ Y /
naturd. typed of printdd nama ol ragistered agsn: and tlle il apphicable, (NOTE.: Ropistprad Agent signature ragquired when reinstatingy ) . pate? i
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ Tme P [T DkLETE 1ATHLE [T Change ™ T Additon | &5
] HAME VERMOST, DARREN 12 NAME | §
sveeeT aooress | 9887 4TH ST N SUITE 308 13 STREET ADDRESS T
cnv-sr-zr | ST PETERSBURG FL 14C1Y-5T-2P &
Tme P L1 DELETE 2170LE [T Change [ Addition |O
NAME WILLIAMS, MARILYN 2.7 NAME
steecTADoRess | 800 49TH STREET N 2.3 STREET ADDRESS
CITY-ST- 2P ST PEYERSBURG FL 2 B CITY - 51-21P ‘
TILE Y] [J DELETE 31 TITLE I Change  [_J Addition
1 rewe WISELEY, YVONNE B2 NAME
STREETADORESS | 8300 5TH ST N 3.3 STREET ADDRESS
CTY-51-21P ST PETERSBURG FiL 34 CITY-ST-2P
TITLE D T peLete 41 TITLE [Jchange ] Addition
NAME WINEBRENNER, JACK 4 2 NAME
steeTaporess | 3773 CENTRAL AVE 4.3 STREET ADDRESS
- | omv-st.z ST PETERSBURG FL. 440y -S1- 7
L] e D [T oeete 51TITLE [F Change  [_] Adsition
NAME GRIFFIN, CURTIS 5.2 NAME
| sweeeTeporess | 4950 34TH ST N 5.3 STREET ADDRESS
.| omy-st-2p ST PETERSBURG FL 54CIY-ST-2P
)T D [T oetete 61TITLE [ change [T Addition
A WALL, J. KIPP s2AM:
- | sweevApoess [ 800 49TH STREET N 63 STREET ADDRESS
;] CITy-ST-Bp ST PETERSBURG FL 6.4 CITY-5T- 2P
14, | go hareby certify that the Information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

L I L

QIGNATURE:

Information indicated on this annual report or supplomental annual report is true ga
I am an officer or director of tha corporation or the receiver or trustec empowaereq tdkexecute this rephr]
appears In Block 12 or Block 13 if changed, of on an altachrment with an addresg

J accurate and that my signgturs

hall have the same legal effect as if made under valh; that
Chapter 617, Florida Statutes; and that my name

/1069 G B0 T00¢)




