FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ONE]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731419

1. Corporation Name

(8)

LLAS COUNTY, FLORIDA, INC.

ELECTRICAL WORKERS BUILDING ASSOCIATION, OF PINE

Principal Place of Business

4020 80TH AVE. NO.
PINELLAS PARK FLORIDA 34665-2545

Mailing Address
4020 B0TH AVE. NO.

PINELLAS PARK FLORIDA 346652545

GBSO A

3. Date Incarporated or Guaiified Ja. Daie of Last Report
12/16/1974
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;a 2%796 Not Applicable

Suite, Apt. ¥, etc. Suite. Apt. #, elc

$8.75 Additional

=] I8 8] [2]

1 2] 20|

5. Certificate of Status Desired
2 EI I O Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
<] m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation has liability for intangiblg tax under s. 199.032,

No

Florida Statutes O ves

9. Nama and Address of Current Reglstered Agent

HEALE, MICHAEL L
1445 49TH ST.
ST. PETERSBURG FL 33701

10. Name and Address of New Registered Agent
B1| Name
B2 Strect Address {P.O. Box Number s Not Acceptable)
83
84| City FL |as 2ip Coda

‘ farniiar with, and accapt the abligations of, Section 617.0503, Flonda Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abeve-named corporation submits this statement for the purpose of changing its registered office
" or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. ) am

SIGNATURE o ~

Sigralare. typed or prated name of rogstared agel aw [le If appicabie INOTE Regiztorad Agerl sigrature requirad when rinstatngt DATE
12 OFFICERS AND DIRECTORS 13. ADD ICNS/CHANGES 10 GFFIGE RS AND DIFE GTORS 1N 15
TITLE vD [JOELETE 11T [JChange [ Additien
NAME RUNKLE, JACK P. JR. 12 NAME
stieet aoness | 741-8TH ST, NORTH 13 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 1aCiTy-5I-2P
Tine PD [JOELETE 21T ClCrange L] Addition
NAME HEALE, MICHAEL L 22 NAME
saeer aopmess | 1445-19TH ST. 23STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG FL 3371 2 4C!TY-SI-5E‘
T BM CIOEETE 3TIE OJthage [ Addtian
NAME KRONZ, HAROLD C 32 NAME
sraeerapnaess | 11755-87TH AVE. NORTH 33 SIREET ADDRESS
CITY-§T- 2P SEMINOLE FL 34642 34 OTY-S1-2P
TITLE T [JDELETE 4ITITLE OChange L[] Addition
NAME SPENCER, DANIEL R 4 2 NAME
stager anpress | 2028-58TH WAY NORTH 4 3STREET ADDRESS
CITY-ST- 2P %EARWATEH FL 34620 440TY-ST- 7P
TITLE [JDELETE 51 TIILE ge  [] Additien
NAME YATES, GERALD B 52 KAME F0000 18455%@1

-06/03/96--01015--021

smeer anpaess | 9909 N118TH LANE N. 5 3STALET ADDRESS FEHES. (0
GITY-ST-2P SEMINOLE FL 34842 54 CITY-ST-2IP ' )
TILE [CJDELETE &1TIILE Cckange [0 Addition
NAVEE 67 NAME g
STREET ADGAESS &9 STREET ADDRESS { s
CITY-S1- 2P 64Ty -ST-2P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: "/

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Floriga Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 617, Fiarida Statutes; and that my name

/ Michael L. Heals /
. ~ President  4/30/96 v/(813)546-5103
GIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Datime Fhane ¥

CR2E037 (12/95)




