NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanca B, Mortharn FILED
ANNUAL REPORT Secretek.o{Sialey »  ~ May 21 1996 8:00 am
1996 DIVISION OF CORPORATIONS Seycretary Of Si;ate

DOCUMENT # 709017

1. Corporation Name

FAMILY SERVICE GENTERS OF PINELLAS COUNTY, INC.

(8)

AN VAL TR A

Principal Piace of Business

2860 ROOSEVELY BLVD
CLEARWATER FL 34620

Mailing Address

2060 ROOSEVELT BLVD
CLEARWATER FL 34620

1000012533851
~15/22 /900101 8--022
*¥hl. 25

3. Date Incorporatad or Qualified 3a. Date of Last Report
05/20/1965 10/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
py 26) 59-0624378 Not Applicable
Suite, Apt. 4, etc, Suite, ApL. 4, elc. y . $8.75 Additional
5, Cerlificate of y
FEE' ;] Certificate of Status Desired (| Foe Roquirad
City & State City & State ’ 6. Election Garmpalgn Financing $5.00 May Be
a ;ﬂ Trust Fund Goniribution O Added o Fees
Zip Country Zip Country 8, This carparation has liability for Intangibla tax under 5. 199,032,
m ;?I 5] 30 Florida. Statutes [ ves Bino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name cyzanne Gibson Wise
, VILLALBA, CHESTER F. 82| Slrecl Addross (.0, Box Number 1s Not AGCeptabie)
2960 ROOSEVELT BLVD 2960 Roosevelt Boulevard
's CLEARWATER FL 34620 b
LY 84| Ciy \»g |85 Zp Code
Clearwater =L 34620

17, Fursuant 10 the provisions of Séctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing s registered office
or registerad agent, or both, in the State of Florida. Such ¢han,
familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes,

SIGNATURE Suzanne Gibson Wise, Executive Direct¢r

was authorlzed by the corporati

s board of direqiors. | herebmappolntmam as registared agent, | am
~
_ 3-29-96

CR2E037 (12/95)

i

Ergnalure, typed o printed name of registerad agant and titia [l Bpplicabla (NOTE: Rey i n fpinstating) DATE
12. OFFICERS AND DIRECTORS 13. |4 { ) ADDITIONS/CHANGES T8 GFFICERS AND DIFECTORG IN 12
TITiE PD [ JDELETE 1A THILE PaSt PD [ Change  [] Addilicn
HAME DOWLING, DENISE 1.2 NAME
staeeranopess | 5600 115TH AVE., NORTH, STE C 1.3 STREET ADDRESS
CITY-§1-20P CLEARWATER FL 34820 14CMY-ST- 1P ]
Tme §D [ OELETE 2ATALE VD Change L] Addition
NAME FOLEY, MICHAEL F 22 NAME Joanne L. Horst
staeeraooress | 490 FIRST AVE SOUTH 295THEET A0DRESS | 702 Ponce De Leon Boulevard
CiTY-$1-2 ST PETERSBURG FL zeory-si-2e | Belleadir, FIL 34616
TITLE VD i [DELETE 3AmnE vD (¥ Change [ Addition
HAME FUHLER, LYNN M 32 NAME Linda S, Lerner
stheer aooress | 26338 U.S. 19 NORTH, SUITE 110 33STHEET ADDRESS | 8022 Oak Forest Boulevard W
CHTY-§1- 1P CLEARWATER FL 34623 o520 | Seminole, FI, 34646
e VD [IDELETE 41TME Sb Il Change [ Addition
NAME MCGRATH, MARIAN H 4.2 HAME
seeeraooness | 424 CENTRAL AVENUE, SUITE 200 4.3 STREET ADORESS
CiTY-ST- 2P ST. PETERSBURG FL 33701 44 CITY-51-2P
TILE 10 [RDELETE 51TITLE 7D X|Change  [] Addition
NAME SHAW, HUGH J 5.2 HAME Marcus W. Greene
steeeranoniss | 65 WOODCREEK DRIVE SOUTH o oS40 1 E. Jackson Street , Suite 1900
CIFY-ST-21P SAFETY HARBOR FL 34695 £ Pecry-siar | Tampa, FL 33601
TIE PED CJDELETE 6.1 TLE PD ®ichange [ Addition
HAME HICKS, MICHAEL D 8.2 NAME
sreeranoness | 28163 U.S. 18 NORTH, STE. 204 6.3 STREET ADIRESS
CITY-§T-21P CLEARWATER FL 34621 B4 CTY-SI-2IP
14. | do hereby cortffy that the infarmation suppliad with this fiing Is voluntarily fumished and does not qualify for the exarmnplion stated in Section 119.07(3)k}, Florida Statutes. { furtl z

certify that the Information indicated on this annual report or supplemental anaal repont is true and accurate and that my signature shall have the same legal effect as If made
oalh; thal | am an officer oF diraclor of the corporation Or 1he rageiver or trusted empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my n,
appears In Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

1y )

g

o

., Michdael D, Hicks 3-29-96 (813) 531-048

E OF SIGNING OFFICER OR DIRECYOR

Data Daytira Prong #



