FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 06, 1999 8:00 am g
CORPQORATION Kathorine Harrls t f St t
ANNUAL REPORT Secretary of State ecretary o ate
w1999 DIVISION OF CORPORATIONS (04-06-1999 90050 007 ****6] 25
DOCUMENT # 73092 -
1. Gerperation Name i
PARENTS WITHOUT PARTNERS GASPARILLA CHAPTER NO. ——
620, INC.
Principal Place of Business Mailing Address
P.Q. BOX 8805 2,0, BOX 8805
TAMPA FL 33674 TAMPA FL 33674 ‘
|
~{-2.-Principal Place of Business 7 7| 2ar Mailing-Address” -7 E - 3.~ Date Incorporated or Qualifed- ——— =~ —==T =T o o= T
n] - m 10/14/1974
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Applied For
;‘ m 23'7267772 Not Applicable
City & State City & State ] ] $8.75 Additional
El E‘ 5. Cerfifcate of Status Desired | Feo Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—2:| EI ;‘ m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
LEMPART, LAWRENCE A . 82| Street Address (P.O. Box Number is Not Acceptable)
1601 W. SLIGH AVENUE - .
TAMPA FL 33604 &
84| City FL 85{ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad {
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 §
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes. §
SIGNATURE s
Signature, typed or printed name of registered agent and tie if applicable. {NOTE: R Agert fequirad whan r g DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME PD EFDELETE 14TME Fh [dChange  [1Additon | =
nave CARDONE, SHARON L 12N Melooy  Hofon 5
sTReeTAoDREss| 1804 MILL RUN CIRCLE 13 STREET ADDRESS _?_5‘ gD Crectrviesw br 3
cnv-sr-ze | TAMPA FL 33613 14 CTY-81.2P TAMmPA  Fla 33,04y &
me— . |.SD I ~ (T N PYE S = S , _ [BChange  [TAddion} ©
oo g P . E =2 . . S - o’ - SN > e Fig
NAME WILLIAMS DEBRA 22NANE dAtEeS M jh:;‘vxe t
sReeTaporess| 4920 SUWANNEE AVE 23smeeTanoress | | LDCf IS ) = ”“j' ‘L ang
erv.stze | TAMPA FL 2,4 CTY-57-2P Ddessa, FLoa 25 SSLP
TME 0 TDELETE 331 TILE T __ [FChange [T Additon | |
NAME BROOKS, CRAIG a2 NAME e Sha JUuDD !
smeeTAooress| 13608 SO VILLAGE DR #8108 sssmesmmess 15415 PoovTorton O0CS DY 1L
CITY-ST-ZP TAMPA FL 33624 mem-stze [SAMPA, B4 3A=1.47]
TIMLE 7 DELETE 41TME Michange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-ZIP
TME [] DELETE 51TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY- ST- 27 54 CITY-ST-ZP "
TME [ DELETE 6.1 TME [JChange [ Addition X
NAME 8.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-ZP :

14. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 118.07(3)(i}, Flonda Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same leg

al effact 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 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg-or.on an attachment with an address, with all other like empowered.

SIGNATURE:

| GOBAATLIRC

BIGNATURE AND TYPEC OR PRINTED

UIRED

I3 15-D575

Daytime Phone #



