FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT /5 Secretary of State

1996 "4 DIVISION OF GORPORATIONS

DOCUMENT # 703050 (2)

1. Corporation Namao

\,:‘J(I:EST EXCHANGE CLUB OF ST. PETERSBURG, FLORIDA, I

FLORIDA DEPARTMENT OF STATE
P _. Sandra B. Mortham

A

Frincipal Place of Business Mailing Address
3180-65TH WAY N 3180-65TH WAY N
PO BOX 1302 P O BOX 11302
ST PETERSBURG FL 33710 ST PETERSBURG FL 33110
3. Date Inc ated or Qualified 3a. Date of Last Ry
10/26/1061 01/30/1998 ™
2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied For
I21] 26 596194102 Not Applicable
Sule, Apt. #, el Sute. Apt. #, et 5. Cerlificata of Status Desirad O $8.75 aaditional
EI 27 Fee Required
City & Stata City & State 6. Election Campaign Financing 55.00 May Ba
23 . 5] Trust Fund Contribution o Added to Fees
Zp Country Zip Country B. This corporation has lability for intangible tax under 5. 199.032,
24] [25] 29] [30] Florida Statutes O Yes OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
ZlADIE’ CAROLINE D 82| Streot Address (P.O. Box Number is Not Acceptable)
3180-85TH WAY NORTH
ST PETERSBURG FL 33710 83
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Flonda. Sueh han%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and t the obligalons of, Soction 6170603,

o lofiety Statutes .
. 21396
Sigratures bosd or printed name of registered agant and e ¢ appinahie NOTE Registered Agent signafure requrad whew reinstating] bl DATE

SIGNATURE _
| 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 lé)
TILE P CJOELETE 1.1 TILE [Change [ Additon | &
Nowe MELBY, ROBERT E DR. 2 v 5
siweet aooness | 4717 DOLPHIN CAY #408 13 STREET ADDRESS o
TNE T CIDELETE 21TIME Cichange [ Addition | O
NAME WARREN, CHARLES D 22 NAME
srreet anoress | 6428 418T AVENUE NORTH 2.3 STREET ADDRESS
| civesioze ST. PETERSBURG FL 33709 2 4CITY-ST-2IP
TILE 5 [JDELETE 31 TITE [JChange [ Addition
KAME ZIADIE, CAROLINE D 32 NAME
swerr anoress | 3180 65TH WAY N, 33 STREET ADDRESS
CTY-S1. 21p ST. PETERSBURG FL 33710 34.CHTY-5T-2¢
[T D CJCELEIE 41TME [DJchange™ L] Addition
HAKE STAFFORD, BRUCE 4 2 NAME
sweeraoness | 198 60TH AVENUE, SOUTH 4.3 STREET ADORESS
| orvsize | ST. PETERSBURG FL 33705 44 Cy-s1-2p
L D X DELETE S1TTLE D [XiCrange (] Addition
NAME HERSCHEL, BAGBY W 52 NAME BAGBY, HERSCHEL W
strtr anpaess | 4207 93RD TERRACE sasweeranoress | 9313 40TH WAY N
CY-ST-2p PINELLAS PARK FL 34666 54CTY-S1-2F PINELLAS PARK, FL 34666
e 0 [MDELETE 61TILE D [JChange  yE T Addition
| NaME JONES, GARY S 62 NAME GRASSL, ALFRED M
3 smeet aooress | 3180-65TH WAY N. BISTREETADDRESS | G231 H i LLSIDE AVENUE NORTH
| CITY-S[-7IP ST. PETERSBURG FL 33710 6.4 CITY -51- 1P SEMINOLE., FL 34642
14. | do hereby cerlity that the infermation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

cerlify 1hal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarms legal effact as if made under
oathy; that | am an officer or director of the corparation or the receiver or trustee ampowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block hanged, or on an attachment with an address.

. DBy e i
SIGNATURE: Ve gr et 2-1> P J/&//ﬁ?& LIt

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRS OR DIRECTOR L L
A TR ™ — T ATY F F— Py




