FILE NOW: FILING FEE IS $61.25 FILED

HOHPROFT FLORIDA DEPARTMENT OF STATE
Sandia B. Mortham Feb 04 1998 8:00am

CORPORATION
Secretaty of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 730920 (6)

1. Corporation iame

PARENTS WITHOUT PARTNERS GASPARILLA CHAPTER NO.

620 NG RN AR ARG

Principal Flace of Business Mailing Address
P.0. BOX 8305 P.0. BOX 8805 3. Date incarparated or Qualified - 7
TAMPA FL 33674 TAMPA FL 33674 10 Hﬁ”g? 4
. FEI Number Applied For
23-7267772 Nat Applicable
2. Principal Place of Business 2a. Mailing Address i
P ° 5, Certificate of Status Desired O $8.75 Additional
;l _za ) Fee Required
Suite, Apt. #, otc. Suite, Apt. #, efc. ) &. Election Campalgn Financing $5.00 May Be
EI —z'—r-l Trust Fund Cantribution [ Added to Fees
City & Siate City & State 7. Is this nongrofit corporation a homeowners association?
E‘ ;;l [T Yes ND
Zip Country Zip Country 8. This cofporation owes ar has paid the current vear Intangible
[24] 251 |20 |20] Persanal Property Tex due Juns30.  [JYes  Bdo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEMPART, LAWRENCE A 82| Street Address (7.0, Box Number is Not Acceptabie) )
1601 W. SLIGH AVENUE
TAMPA FL 33604 &3
34| City " FL |ss Zip Code

11. Pursuant to the provisions af Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this starernent for the purpose of changing its registered
oftice or registerad agent, or bolh, Iin the State of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed o prinlad name of registered agert and tithe if appiicabls, {NOTE: Ragistersd Agent signalure requirad when reinstatng) . DATE

1z, QOFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12

TITLE FD [T ceLetE 11TME [ Change [ Addition
NAME CARDONE, SHARON L 1.2 NAME

seeTanoaess | $804 MILL RUN CIRCLE 1.3 STREET ADDRESS

CITY- ST-ZiP TAMPA FL 33813 1.4 CITY-ST- ZiP o

TTLE SD 1 DELETE Z1THLE [Tchange [ Addition
NAME WILLIAMS DEBRA 2.2 HANE

sTREeT ADDRESs | 4920 SUWANNEE AVE 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 2.4GTY-5T-7IP )

TLE ™ t_| DELETE 3:1 TITLE T D Fchange T Addition
g BROOKS, CRAIG s2NE Broewxs, Crtre “

smeer aooress | 8421 BARCELONA DR APT {307 sasmezraonaess | FI @ B SMiehee DL gieé

£ITY-S7- 7P TAMPA FL 34, CITY-ST-2IP T2rm A Fese TILE Q/ L o
TITLE 1 oeLeTE 41 TITLE 4 JcChange L1 Addition
NAME 4,2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-S1- 2P 44 CMTY-ST-21P . .
TME [T DELEE 5.1 TILE [ Change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ClIY-ST-2P ) 54 CITY-St-2P

TLE [T CELETE 6.1 TITLE [T change [T Addition
NAME 5.2 RAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 6.4 Y- ST-ZIP

14, I horeoy comtify hat 1he mfermation supphied wilh this fling do2s not qualiy for the examplion stated in Section 116.07(a)(7, Florida Staites. 1 furher cerllfy that the infrmation
Indicated on this annual report or supplemental annual repor Is true and aceurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or directar of the corporaticn or the recelver or trustee grfinpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan t with address.
SIGNATURE: (-2L-2 8% H30L7-t32f

CR2E037 (10/97)



