FILE NOW: FILING FEE IS $61.25 FILED

. ggggsg; g . FLORIDA DEPARTMENT OF STATE ;r Apr 01 ) 1999 8§ . 00 am
ANNUAL REPORT e o ‘ ecretary of State
1999 DIWVISION OF CORPORATIONS 04-01-1999 90103 042 ****70.00
DOCUMENT # 709017 -

1. Corporation Name

FAMILY SERVICE CENTERS OF PINELLAS COUNTY, INC.

Mailing Address

2960 ROOSEVELT BLVD
CLEARWATER FL 34620

Principal Place of Business

2960 ROQSEVELT BLVD
CLEARWATER FL 34620

AN R IR

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
) 2] 05/20/1965
{  Suite, Apt. ¥, atc. Suite, Apt. #, elc. 4. FE| Number Applied For
[22] |27] 58-0624378 Not Applicable
City & State City & State ! . L $8.75 Additional
@ ol 5. Certifcate of Status Desired K- " Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l Es_’ '-EI m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81) Name
WISE, SUZANNE G 82| Street Address (P.0. Box Number is Not Acceplable) _
2960 ROOSEVELT BLVD
CLEARWATER FL 34620 83
‘ 84| City 85] Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agert.gr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi ryalong of, Section 617.0503, Florida Statutes.

SIGNATURE ; A Al yfd/ E ;\

7 d (NOTE: Registered Agent signature required when reinstating) DATE

12 b OFFICERE’AND DIRECTORS i3, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PED [ pELETE 11TME PED Change [ Addition

NAME WORLDS, MAJOR A LOIS 12 NAME Worlds, Major A. Lois

steeeT acoress| 1300 1ST AVENUE NORTH 1asmreeraporess| 1300 1st AvVenue North

cmv-st-ze | ST PETERSBURG FL 33701 14 CITY-§T-2P St. Petersburg, FL 33705

TME Sh [J DELETE 24 TME o~ FChange [ Addition

NAME JACKSON, DORETHA S 22 NAME

streeT Aporess| 1015 10TH AVE NORTH 23 STREET ADDRESS

crv-st-zp | ST PETERSBURG FL 33705 2.4 CITY-ST-ZP

TME VD! {1 DELETE 3ATME VD T B Change 1 Addition

NAME KORPAN, PATRICIA G 32NAME Koppan, Patricia G.

sTreET Apbress| 4893 TURTLE CREEK TRAIL aasmesTaborsss| 4993 Turtle Creek Trail

arv-stzz_ | OLDSMAR FL 34, CITY-ST-ZP Oldsmar., FL_ 34677

TILE FD [ DELETE 4.4 TIME PD Change  [T] Addition

HAME MCGRATH, MARIAN H 4. 2NAME McGrath, Marian H.

smeeraporess| 424 CENTRAL AVENUE, SUITE 200 a3sTREETADORESS | P, O. Box 384

crv-stze | ST, PETERSBURG FL 44 CIY-ST-2ZP St. Peteprsburg, Fl,. 33731

TTLE PP [ DELETE 5.1 TME PP Change [ Addition

NAME GREENE, MARCUS W 52 NAME Greene, Marcus W.

streeT aporess| 300 1ST AVENUE SOUTH s3sTREETADDRESS | 8461 125th Court North

arv-stzp__ | ST PETERSBURG FL 54 CITY-ST-ZP Seminole, FL 33776

TME 0 L] DELETE 61TTLE D Change [ Addition

NAME SKALKSI, JOSEPH C 6.2 NAME Skalski, Joseph C.

streeTaonress| 4500 140TH AVE NORTH sasweeTaooRess | 14010 Roosevelt Bouldvard #708

cryv-st-ze__ | CLEARWATER FL 34622 64 CITY-ST-2ZP Clearwateér, FTL 33762

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an
officer ar director of the corporation of the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o

SIGNATURE:

A_-‘.'ﬁ .

an attachment with an address, with all other like empowered.

F5/75

(727) 531-0482

E

CR2EG37-(11/98) — - ——

Daytime Phone #



