FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90073 029 ****70.00

DOCUMENT # 715269

1. Corporation Name

PINELLAS OPPORTUNITY COUNCIL, INC.

Mailing Address

3443 15T AVENUE NORTH
ST. PETERSBURG FL 33713-8518

Principal Place of Business

3443 15T AVENUE NORTH
ST. PETERSBURG FL 337138516

MR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 09/17/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
(22] 27] 591227061 Not Applicable
City & State City & State e ] i . -$8.75 additional
E} 2_8! 5. Certifcate of Status Desired [l Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing - $5.00 MayBe
;l [E] EI EEl Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
8%; Name
ZECKER, FRED W. 82| Steet Address (P.O. Box Number is Not Acceptable)
6042-1ST AVE S APT #31 = . : -
P e
ST PETERSBURG FL 33707 ‘ - t e
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purposa of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signalure, typed or printad hama of registared agent and tite if applicable. (NOTE: Agent sig reguired when rei %) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TD ] DELETE 11TITLE [iChange [ Addition
NAME PHILPOT, JURA 12 NAME
sTReeET ApoRess| 2531 12TH STREET SOUTH 1.3 STREET ADDRESS
cmv-st-zp | ST. PETERSBURG FL 14 CITY. ST 2P
TTLE SD [ DELETE 2ATITLE CChange [ Addition
NAME SCOTT, CLARENCE 22 NAME
sTReeTADORESS| 530 LAKE MAGGOIRE BLVD 23 STREETADDRESS
crv-st-zp | ST PETERSBURG FL 2.4 CITY-ST-2P :
TME VD {£] DELETE 34 TILE VD [IChange & Addition
NAME SIMMONS, MOSES 32 NAME YACUB BILAL .
STREET ADDRESS| 1232 24TH WAY SO., #651 3.3 STREET ADDRESS 1300 PALMETTO ST
CITY-5T-2IP ST PETERSBURG FL 34, CITY-3T-7P CLEARWATER, : FL." 33755
TITLE D [ DELETE 41TITLE [OcChange [ Addition
NAME RUSSELL, LEON 4,2 NAME
streeT Aoress| 315 COURT STREET 4.3 STREET ADDRESS
crv-st-ze | CLEARWATER FL 34616 44CITY-ST-ZP
TITLE D [J DELETE 51 TITLE [OChange [ Addiion |
NAME LOWE, CHARLES 52 NAME
streev oress| 2851 1ST AVENUE NORTH 53 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33713 54 CiTY-ST-2P
TITLE PD [J DELETE 6.1 TITLE [cChange [ Addition
NAME MCGARVEY, JAMES 62NAME
streeT anoress| 647 1ST AVE., NORTH 6.3 STREET ADDRESS
cerv-stzp | ST. PETERSBURG FL 6.4 CITY-ST-Z1°

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empoweL

SIGNATURE: SIGNATURE REQUIRED)

required by Chapter 617, Florida Statutes; and that my name appears in

Mar 01, 1999 8:00 am §

CRZEQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; 7

o2 @1/
N (_/ Date

Daytme Phona #



