FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # 749641

1. Corporabon Name

THE FLORIDA PARENT-CHILD CENTER, INC.

(7)

Principal Ptace of Business Mailing Address

OGN AR MO

233097H ST.8 2330-9TH 81.8.
POBOX 10576 P.O.BOX 10576
ST PETERSBURG FL 33733 ST PETERSBURG FL 337330576 3 D — LT R E TR T
. Date Incorporated or Qualifier a. Date st e
1110211979 06/15/199%
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
—ZTI ;I 148803 Not Applicabla
Suite, ApL #, €lc. Suite, Apt. 4, etc. - ‘ . $8.75 Additional
E] ;] 5. Cortificete of Status Desired 3 Fee Required
| Cily & Stato City & Siale 6. Elaction Campaign Financing $5.00 May Be
2;1 ;ﬂ Trust Fund Contribution Added to Fees
Dp Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 20] 30] Florida Statutes ves DB Wo
0. Name ang Address of Current Raglstered Agent " 10, Name and Address of New Reglstered Agent
81 Name
NERO, CARRIE W. 82| Swrest Address (P.O. Box Number is Not Acceptable)
5206 CAESAR WAY, S.
ST PETERSBURG FL FL 33712 8
B4| City 85| Zip Code

FL

NONPROFIT FLORIDA DEPART F STATE
CORPORATION e B, Mortham. Mar 11 1997 8:00am
ANNUAL REPORT Secretary of State
1997 OMISION OF GORPORATIONS Secretary of State

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flotida $tatute
agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

s, the above-named corporation subrmits this statement for the purpose of changing ts registered

office or registered agent, or bath, in the State of Florida. Such change waglautctlmorsized by the corporation's board of directors. | hereby accept the appointment as registered
03, Florida Statutes.

Signature, yped or ponled name o regislered agent and tille | apphicable.

(NOTE:

Registerad Agent signatura requirad whan reinsiating) DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne VviD [ DELETE 11 TILE [ change LT Adoition
NAME SCOTY, BETTYE B. 1.2 NAME

streeT aponess | 3800 40 WAY S, 1.3 STREET ADDRESS

CITY-8T-21F ST PETERSBURG. FL 00000 14 CITY-ST- P

TILE PD (] DELETE 2.4 TITLE L] change L] Addition
NAME NERQ, CARRIE W D2NAME

stheer aooress | 5206 CAESAR WAY § 23 STREET ADDRESS

CIry-51. 2P ST PETERSBURG, FL 00000 2. 4CITY-ST-2P

TILE SD ] DELETE 31THLE O change [ Addition
HAME BOYD, SARA I 3.2 NAME

streeranoness | 4422 POMPANO DR. 33 STREET ADDRESS

Ty -S1-2F TAMPA FL 34.0ITY - 5T-2P

TIME [J petEte 44 TITLE [T change L] Addition
HAME 4.2 NAME

STREET ATDRESS 43 STREET ADDRESS

CITY - 5T- 2P 4.4 CITY-8Y- 2P

T 7 DeLETE 5.1 TILE TJ Change L] Agdition
NAWE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 5.4 QITY-§1-2IP

T L) DFLETE 6.1 TITLE [l changs (] Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

I -51-21p 54 CITY-5T-21P :

| am an cfficer or director of the corporation or the receiver
appears in Block 12 or Block 13 it changed, or on an atl

SIGNATURE:

Carrié 'W'.* Nero

14. | co hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)i) Fiorida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that
rusleeh emp%\gsred to exqcute this report as required by Chapter 617, Florida Statutes; and that my name
nt with an addrass. .

77/2 7

" il B 3 I an
EIONATURE ANG TTFEC OF PRINTED NAME-OF BIGNING OFFIGER OR pmrcrok

kd Date”

Daytirme Pnone # 0051 306




