FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 749641

1, Corporation Name

(7)

THE FLORIDA PARENT-CHILD CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

A A

23304TH ST.8. 2330-9TH §1.8. 3. Date Incorporated or Qualified
P.O.BOX 10576 P.0.BOX 10576 e
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733
4. FEI Number Apolied For
592148803 Not Applicable
2. Principal PI f Busi 2a. Malting Ad
Frincipel Flaca of Business 2. Malling Addrose §. Certificate of Status Desired ,Z $8.75 addivonal
-2—1_| 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
22] 27 Trust Fund Cantibution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 28) Oves Pno
Zip Country Zip Country 8. This corporation owes or has pald the current year tntangible
24] 25 20] [20] Parsonal Property Tax dus June 30, Yes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
NERO, CARRIE W. 82| Streot Address (P.O. Box Number Is Not Acceplable)
5206 CAESAR WAY, S.
ST PETERSBURG FL FL 33712 83
84| City Zip Code

FL ®

11. Pursuant 1o the provisions of Sections €17.0502 and §17,1508, Florida Statutss, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Frorida Statutes.

SIGNATURE Signature, typad o printed nama ol fegistered agont and tils Il applicable. (NQTE: Hegisterad Agent signaiure requited when relnglating) DATE

12. OFFICERS AND DIREGCTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 5
TLE viD [T oiLeTe 1 TIILE [T Change L] Addfion |2
HAME SCOTT, BETMYE B. 1.2 NAME

sheeTADoREss | 3000 40 WAY S, 1.3 STREET ADDRESS g
CITY-S1-2P ST PETERSBURG, FL 00000 14CITY-§T-21P

TIME (1] LJ DELETE 21TME [T change 1 Addition
NAME NERO, CARRIE W 22 NAME

steeT Aporess | 5206 CAESAR WAY § 2.3 STREET ADDRESS

CITY-§1-DP ST PETERSBURG, FL 00000 2.4 CITY-ST-2P

TITLE S0 ] DECETE A1 TILE J Change T Addition
NAME BOYD, SARA 32 NAME

steeraooness | 4422 POMPANO DR. 3.3 STREET ADDRESS

1Y - ST-2P TAMPA FL 34.CITY-ST-2P

TiTLE [T DELETE L1TME L] change L] Addition
NAME 4. 2NAME

STREEY ADDRESS 43 STREET ADORESS

CNY-S1-2¢ 44 CITY-ST- 2P

TITLE L1 DELETE 51TALE L) Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-$1-2P

L [T DELETE &1T1LE L] Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T- 2P B4 CITY-ST-2IF

officer or director of the corpgration or the recei

Block 12 or Block 13 if ¢

SIGNATURE:

14. Thereby certify that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
Indicatad on this annual repor or supplermeanta! annual report is frue and accurate and {i

SRR IR RN

at my signature shall have the same legal effect as if made under path; that [ am an
r or trustee empowerad to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in
QaY, or on an aftachinent with an address.

2./ /%



