APPROVED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT-

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIOI;IS

FILED
g6 SEP 13 PHI2: 01

(6)

DOCUMENT # 730920
1. Comporation Name

i
»

PARENTS WITHOUT PARTNERS GASPARILLA CHAPTER NO.

¥ e G L

e IO AT
Principal Place ¢f Business Maling Address _
P.0. BOX 8805 P.O. BOX 8306
TAMPA FL €M TAMPA FL 33674
3. Date l od or Qualified 3a. Dalo of Last
107141074 /151685
2. Principal Place of Busingss 2a. Maling Address 4. FEIN Appiied For
2 2 251967772 Not opicse
Sutte, Apt. #, etc. Suite, Apt. #, etc. . ) $B.75 Additional
~2—2-] ’EI 8. Certificate of Status Desired 0O Fee Required
Gity & State Gity & State 6. Election Campaign Financing -$5.00 May Bo
23} 26} Trust Fund Contribution a Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax 5. 199.032,
Z] 2_51 E] —33] Florida Statutes Yos
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEMPART, LAWRENCE A :
82| Street Address P.O. Box Number is Not Acceptable)
1601 W. SUGH AVENUE
TAMPA FL 33604 83
84| Ciy 85| Zip Code
FL

or reglstered agent, or both, in the State of Florida. Such chal

tamiliar with, and accept the obligations of, Section 617.0503,
SIGNATURE

was authorized
lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changin%
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | em

its registered office

CR2E037 (12/95)

Slgnatwe. typed or printed name of registered agent and title f applicabke. MNOTE: Registorad Agent signature nequired when reinstating) DATE
12, QOFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12
TIiE PO (v 3Mar 1ITITE Fresiderrt D (BThange [ Addition
NAME DIAZ, ANA 1.2 NANE L Shavor L- rdoire" !
seevaporess | 911 MINNEHAHA STREET 13STREET ADDRESS | /B4 M1l Kun
CITY-ST-2IP TAMPA FL 33604 N 1ACITY-ST- 2P |~73) Fi. 23019 L
T Y (ZEE 21TIME %}u{ [Cchange L) Addition
NAE HARRIS, NIKK) 22NANE Susan Phillips
seerapoess | 6709 BRANCH AVENUE 23sTREET ADDRESS | 340G D oG las St
CITY-ST-2P :GMPA FL 33604 Qﬁ/ sacv-stze | Fama , B 336077 S
e ‘ ELETE 31TITLE Treh ) . nge [ Addition
NAME WILLIAMS, DEBRA 32 NAME ;&Z‘Q[w\g e syle,m )
seer aooness | 4920 SUWANNEE AVENUE ISTREETADORESS | /e 07 PO Vit D
CITY-S1-21P TAMPA FL 33603 34.CITY-ST-21P anggg_ It a2 (,po)ﬁ/‘
TITLE CIDELETE L1TIMLE — ! [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2 44 CITY-8T-21P °
TILE CJOELETE 5.4 TITLE CIchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-29 54 CITY-ST-21P
TITLE [CJOELETE 6.1 TILE Mhchange L] Addition
HAME 52 NAME
STAEET ADDRESS 63 STREET ADDRESS : g
CITY- §1-2P 64 CITY-ST-2P @a/)jg dﬁ o%) g (é(ozs‘
for the exemption stated in Sectiofl 119,072k, Advida Statutes. { further

cartify that the in
appears in Block 12 or

=
SIGNATURE: I/mmﬂ

I £
T &1

14, | & hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify
tion Indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under /
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name

13 # changed, or on an attachment with an address. %

aaw&me (Shaeon L Cvdone.

/7 GIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

96|-5853 \

Daytime Phone #

67:@) Vil
ofe |




