FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AT 4 Sandra B. Mortham
ANNUAL REPORT LR Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 730920 (6)

PARENTS WITHOUT PARTNERS GASPARILLA CHAPTER NO.
620, INC.

RO BN

Principal Place of Business Mailing Address

P.O. BOX 8805
TAMPA FL 336748505

P.O. BOX 8505
TAMPA FL 33674

3. Date Incorporated or Quatifie 3a. Daite of Last Re
B2 S R 2

2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For
2 Eﬂ 23-7267772 Not Applicable
Suile, Apt W, etc. Suile, Apt. #, eic. " . $8.75 additional
EL ;] 8. Cenificate of Status Desired (W] Feo Required
City & Stale City & State 6. Elestion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
|24] 25 29 351 Florida Statutes Oves BN
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
LEMPART. LAWRENCE A 82| Street Address (P.Q. Bax Number is Not Acceptable)
1601 W. SLIGH AVENUE '
TAMPA FL 33604 83
84| City FL 85| Zip Code

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

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agent, o both, in tha State of Florida. Sueh chanpa was authorized by the corporation’s board of directors. | hereby accspt the appoiniment as registered

Shgrm!.nl‘-'t,r(-dor printed name of registered agenl and title it epplicable

(NOTE: Registerad Agen! signatura reguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS 1N 12

TIME PD [ 1 perete 11 TTLE L Change L] Adaition
NAME CARDONE, SHARON L. 12 NAME

stecer aobress | 1804 MILL RUN CIRCLE 1,3 STREET ADDRESS

CTY-S1- 79 TAMPA FL 33613 1ACHTY-5T- 7P

TILE sD 1A DELETE 21T0LE SD B Change ] Addition
HAME PHILLIPS, SUSAN 22 NAME Witttams |, Deat

steee) acoress | 3408 DOUGLAS STREET 23 STREET ADDRESS 4920 Svwawvee AT

TTY-ST- 21p TAMPA FL 33807 2.4 CHTY-S1-21P ThAmca , FL 77603

TiLE 0 D4 DELETE 31TILE ™D [ Change  LJ Addition
NAME SAPERSTEIN, NEIL 3.2 NAWE Gneows i €A

sireeraooress | 18047 DAWNVIEW DE wasmeraniss | QUMY BARtELowa DR ApfT 1307

CITY-51-2IP TAMPA FL 33624 3.4, CITY- §3- 208 Tanpr . FL 33614

WILE ] DELETE L1TLE ] Change L] Addition
HAME 4.2 NAME

STREET ADRESS 43 STREEY ADDRESS

Qry-51- 2P 44CITY-5T-2IF

e [J oeene 51TITLE T1Change L] Addition
NAME 5.2 NAWE '

STHEET ADDRESS 53 STAEET ADDRESS

CITY-§1- 2 5.4 GiTY-ST- BP

TLE [T oeLese 6. TITLE [J Change T Aadition
RAME .2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-51-2¢ 64 0HY-5T-2P

| am an officer or director of the corporation or ¢
appears in Block 12 or Block 13 H changed. or on an attachment with en address.

SIGNATURE: J@ K bl RSEAY

SIGNATURE AND'TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

h 24

14. | do hereby cerlify that the information supplied wilh this filing doas not qualify for the exemption staled in Saction 119.07(3)i), Floride Statules. | further certify that the
information indicated on this annual report or suﬁplsmemal annual report is true and accurate and that my signature shall have the same legal effect as if made under ath, that
e receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

Mar 06 1997 8:00am

CR2E037 (9/96)



