2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 742593

1. Entity Narne

PINELLAS GECLOGICAL SQCIETY, INC.

Feb 12,2004 8:00 am
Secretary of State

(02-12-2004 90020 037 ****70.00

Principal Place of Business

2440 SOUTHSHORE DR SE
SAINT PETERSBURG FL 33705-3331
us us

Mailing Address
P.Q. BOX 6263

CLEARWATER FL 34618

93004964

2. Principal Place of Business 3. Mailing Address

I

JT

(]

Suite, Apt. #, efc. Suite, Apt. #, etc

MOCRE CR2EQ37 {11/03}
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE » | Not Applicable
i t Zi C iti
Zi Country P ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

" SHEFFIELD, HUGH -
2440 SOUTHSHORE DR SE
SAINT PETERSBURG FL 33703-3331

Name

_ - - o _— - - - o m— -

Street Address (P.C. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

2 gl o/

SIGNATURE

Slgnature, typed of printed name of registered it and fiile it applicable.

(NOTE: Ragistered Agant signanre raguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS inN 10

.
TeE 3 Delee me  plf GKE LL'Y‘ MICHAE L [ change T Addition
N SCOFIELD, ANN W ; REANKS DRIWE
sTeeT anoress | P-O. BOX 6263 SEETADDAESS | L H3C FAI
cry.st.ze | CLEARWATER FL 34618 oTY-sT-2p CLEARWATER FL 337(Y4Y
TITLE [ Detete TLE [ Change [ Addition
N HAMSHER, MELINDA e
STREET ADDRESS [4608 128TH TERRACE N STREET ADDRESS
CITY-5T-21F SAINT PETERSBURG FL 33733 I CITY-ST-21
e E [ Delete TME 3 Change  [7] Addition
FNAME -..-|SHEEEIELD,.LEONA.. - - _— e e NAME — VR e et mm T e e [

STREET ADBRESS | 2440 SOUTHSHORE DR SE STREET AGDRESS
CHTY-ST-ZIP SAINT PETERSBURG FL 33705 CiTY-S7-ZIP

1D . iti
e [ Detete e (Jchange [ Addition
N SHEFFIELD, HUGH et
STREET ADDRESs | 2440 SOUTHSHORE DR SE STREET ADDRESS
civesrap | SAINT PETERSBURG FL 33705 ov-sT2p

L} ,
TmE TinE Ch Addil
e FRONCZAK, SUZANNE o et o (1 Change [ Adation
STREET ADDRESS |27 17 SEV"}LE BLVD :PT 9202 STREET ADDRESS
grv-st-zp | C-EARWATER FL 33764 GITY-ST-2IP
me THLE Ch Addit
it SCOTFIELD, ANN L] Oeket e [ charge ] Addicon
stweEt aooress |21 14 NOLAN DR STREET ADDRESS
emv.sr.zp  |LARGOFL 33770 CINY-ST-21P

12. { hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemenial report is trug and accyrate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HUeH SHEEFIELD

SIGNATURE gRD{TYPED OR PRINTED N,

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2/9/8% (72 7)8?5’-2'-/‘6




