FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 0 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORY

WO R Secretary of State
POCUMENT # 716092 (2)

COORDINATED CHILD CARE OF PINELLAS. INC.

0 A

Principal Place of Business Maiting Address
8698 68TH AVENUE NORTH 6698 BTHE AVENUE NORTH 3. Date Incorporated or Qualified
SUIe p SUITE B
PINELLAS PARK FL 34865 PINELLAS PARK FL 34665
us ) us 4. FEI Number Applied For
50-1295214 Not Applicable
2. Principal Place of Businass 2a. Mailing Address B. Certificate of Slatus Desired E $8-75 Additional
21 ;s] Fao Required
Suite, Apt. #, slc. Suite, Apt. #, olc. 6. Elgction Campaign Financing $5.00 may Bo
2 ;;] Trust Fund Contribution O Added to Fees
City & State City & State 7. (s this nonprofit corporation a homeowners association?
23 ;1 Oves Mo
Zip Country Zip Country B. This corporation owas or has paid the current ysar Intanglble
m ;5_1 ;l 5] Personal Properly Tax due June 30. O Yes m No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GOOLEY» GUY M. B2] Street Address (P.O. Box Number is Not Acceptable)
6698 68TH AVENUE NORY
SUITE B [0
PINELLAS PARK FL 34685 84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changlng its reglstered

oflice or registared agen!, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept fﬁ; appointmant as registered
agenl. [ am lamiliar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE Signalme, lypod o prirted nama of reg sterat Bgonl and bilo 1l appicable {NOTE - Regisiered Agont elgnatre fequitad when renstaling) DATE

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D L1 pEtere 11 TIE () Change — 1 Addition
NAME MILLER, MYRON M. DR. 1.2 NAME

smeetanoness | SPUC, POST OFFICE BOX 13480 1.3 STREET ADDAESS

CITY-§1- 2P ST. PETERSBURG FL 1.4 CITY-5T- 21

TALE v |8 FEGE 21TI1LE [T Changa™ LT Addition
RAME MULLKGAN, JANE 2.2 NAME

staeeraopress | 112 70TH STREET SOUTH 2.3 STREET ADDRESS

oiy-S1-21P 8T PETERSBURG, FL 33704 2 4C0Y-51-21P

TILE T U7 oEceTE 31TLE [T Cnange ] Addition
NAME HARRIS, CLARETHA 32 NAME

sreer aporess | 2420 GRANADA CIRCLE SE 3.3 STREET ADDRESS

CTY-51-20 §T. PETERSBURG FL 34.CITY-51-2

TNLE D [T orLere L1TINE L} Change — [J Addition
NAME CARLSON, SUSAN 4.2NAME

streer aporess | 150 2ND AVE NORTH 43 STREET ADDRESS

CiTY-$1-2IP ST PETERSBURG, FL 33710 4ACITY-$T-2IP

TME [ [ beLeTe 5ATITLE TTchange  TJ Addition
HAME RIEMAN, LORETTA 5.2 NAME

sweetanpeess | ST. PETE TIMES, 49¢ 15T AVENUE § 53 STREET ADDRESS

Y- 51-2P ST. PETERSBURG FL 54 GY-$T-2F

TLE D DELETE 61 TITLE D [T Crange L Adaition
NAME STROH, JiM 6.2 NAME RINDA BRUCE

smeetaporess | 701 6TH STREET SOUTH sasmeTanohess | 1550 75TH CIRCLE NE

CITY- §1-21P $T. PETERSBURG FL o 8.4 CITY-ST-2P ST. P B

tiling doos not dualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
| report is true gnd acourate and that my signalure shall have the same legal effect as if made under oath; that | am an
trustee orgpow red to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears In

1 with an addpess.

ﬁMyron M. Miller 2/26/98

14, | hareby cerli
ingicated on this
officer or director of
Block 12 or Block 13 i




