FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIHONS

Secretary of State

DOCUMENT # 708017 (8)

FAMILY SERVICE CENTERS OF PINELLAS COUNTY,

INC.

Principal Place of Business

2960 ROOSEVELT BLVD
CLEARWATER FL 34620

Mailing Address

2060 ROOSEVELY BLVD
CLEARWATER FL 34620-1862

AR TR AR

3. Date Incorporated or Qualifisd 3a. Date of Last %n
0572111

agent. | am lamiliar with, and accept the obligations of, Section 617.

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;] ;é] 4378 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc. N $8.75 Additionat
2—2| ;I B. Certiticate of Status Desired O Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intanglble fax under s, 189.032,
24 25] 29] (0] Florida Statutes vos [XINo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
WISE, SUZANNE G 82| Streol Address (P-.O. Box Number is Nof AGCoptabio)
2060 ROOSEVELT BLVD
CLEARWATER FL 34620 8
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida. Such chan, eovsva'stlautdhorsized by the carporation’'s board of directors. | hereby accepl the appointment as registered
, Florida Statutes.

SIGNATURE Signatare. typed of panled name of registerea agent and title it applicable (NOTE: Registerad Agenl signalure requirsd when reinstaling) DATE

12. QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PPD DELETE LITIE VD [T Changs  &J Addition
NAME DOWLING, DENISE 12 KAME : .

stoeet sooness | 600 115TH AVE., NORTH, STE C 1.3 STREET ADDRESS W%rld?;tu aﬁ;:u' Lo::;s

Gy S1-20 CLEARWATER FL 34620 14 DITY-ST- 2P é?, Q’eters%urg, %8 %05

TE ) IR ZVILE SD G chage L Addition
NAME HORST, JOANNE L 22 A

srerraohess | 702 PONCE DE LEON BOULEVARD 2.3 STHEEY ADDRESS

CITY-ST-7P BELLEAIR FL 34616 2,4 CITY-ST- 2P

TIE \D T34 DeLETE 31 TILE VD L} Change Addition
NAME LERNER, LINDA § 32 NAME Korpan, Patricia G.

sttt aporess | 8022 OAK FOREST BOULEVARD W 33STREETADDRESS 14993 Turtle Creek Trail

CITY-ST-2IP SEMINOLE FL 34648 sacov-sr-2e | Oldsmar, FL 34677

LE sD [T DeLETE 41TME PED [JChange [ Addhion
HAME MCGRATH, MARIAN H 4 2NAME

sweeraooress | 424 CENTRAL AVENUE, SUITE 200 43 STREET ADDRESS

CITY-51-2P ST. PETERSBURG FL 33701 44 CITY-§T-2F

TITLE 0 T DELETE 54TITLE PD ¥ I Change L Addition
HAME GREENE, MARCUS W 52 NAME 300 1st Avenue South

sweet anohess | 401 E JACKSON STREET, SUITE 1600 535TAEET ADoRess [St. Petersburg, FL 33701

CHTY -57-2P TAMPA FL 33601 5.4 CITY-ST-2IP B

TinE PED [T peLETE BT PPFD I3 Change L] Addition
NAME HICKS, MICHAEL D 62 NAE

simeeranneess | 281683 U.S. 19 NORTH, STE. 204 .3 STREET ADDRESS

CiTY-51- 7P CLEARWATER FL 34621 5.4 CITY -ST- 2P

SIGNATURE: _ -

14. | do hereby certify that the information supplied with this filing does not qualify f

) or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corpoaration or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

a9 7

L . e 2 e e B o a B ok . B A

Mar 07 1997 8:00am;

CR2E037 (9/96)




