'FILE NOW: FILING FEE IS $61.25

-y

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753432

1. Corporation Name

PINELLAS TAPE LIBRARY FOR THE BLIND, INC.

Principal Place of Business

401 FIFTH STREET NORTH
- /O DORQTHY FISCHER

ST, PETERSBURG FL 3370t

Mailing Address

401 FIFTH STREET NORTH
€/0 DORCTHY FISCHER
ST, PETERSBURG FL 3370t

FILED

02-08-1999 90027 015 *#=%6] 25

Feb 08, 1999 8:00am
Secretary of State

[T

FNRCLOUGH,RENATE" PR ey " -
3850 BELLE: VISTA-DRIVE: EAST
ST PETE BEACH FL 33706

73

LoV S

e o

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ~ =] 07/22/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
E‘ m 59'2020464 Not Applicable
City & State City & State iti
R b4 5. Certifcale of Status Desired [ $8.75 Addtional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [28] - [29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
BN 81| Name

82! Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

. FLP

Zip Code

;- office.or registered

I I LTI LU -~ o, Lt :

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the a
s > eyi5t: agent, or both, in the State of Florida. Such cha
{:. agent. h.am familiar with, and accept the obligations of, Section'617.

LAl bove-named corporation submits this statame
nge was authorized by the corporation’s board of
503, Florida Statutes.

ment for, the purpose of changing its regisle’réd
f directors: | hereby accept the;app?imment.as‘registereds_‘.!-,
L N S T A N R SR

SIGNATURE Signature, typed ar printed name of ragistared agent and tlie i applicatie. (NOTE: d Agent sigH requirad when reil DATE ' .
1z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P - [ DELETE 11TME k [JChange [ Addifion
NAME FAIRCLOUGH, RENATA 12 NAME
sTReeT Aporess| 3850 BELLE VISTA DRIVE EAST 13 STREET ADDRESS
arv-st-ze | ST PETERSBURG FL 33708 1ACITY-ST-ZP
Tme VD [] DELETE . 21TME [JChange  [}Addition
NAME KOERKEL, ALVIN 22 NAME '
sreetaopeess| 6100-62ND AVE N, #48 2.3 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33781 2.4CITY-ST-ZP
TME T ) ’ [ DELETE 21 TMLE [JChange  [] Addition
3 :.i[: MCDEVITT;. GWENDOLYN 22 NAME
2030-34TH'AVEN . 33 STREET ADDRESS
ST PETERSBURG FL 33713 34, OTY. ST-2P
D [ DELETE 41TME [JChange [ Addition
REVILL, JANICE 4.2NAME ' . . )
530-28TH AVE N. 43 STREET ADDRESS e E LU
7 | ST PETERSBURG FL - 44CITY-5T-2IP : N A
D [J DELETE 5.11iME CiChange  [] Addition
MOTTET, OLIVE E2NAME
sweet aooress) 518 91ST AVE. NORTH 63 STREET ADDRESS
emv-st.ze | ST PETERSBURG FL 54 CITY-ST-ZIP
TME () T DELETE §1TIE [lChange L] Addition
NAME: 5k Lo ‘WEI.B:‘.IHENE':L} S2NAVE
streeT aooRess |, 4121 MOQDY ST~ 63 STREET ADDRESS
amv-sr-ze » 3| ST.PETE BEACH FL 33706 84 CTY-ST-ZP

T4, 1 hereby certify that the information supplied

indicated on this annual report or supplemental annual report is frue and accurate an
actor of the_corporation or the receiver or trustee empowered to execute
Block 13 if changed, or on.an attachment with an address, with all other like empowered. -

e dSBIZIN RS REGWEREE g0 MeDe v tt

D OR BRINTED NAME OF SICNING CEFICER OR DIRECTOR

officer or dir
Block 12 or

SIGNATURE:.

with this filing does not qualify for the exemption state
d that my signature shall have the same leg
this report as required by Cl

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

al effact as if made under oath; that | am an
hapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

1~/5-99 -111- g%'—.o%‘l—

Date Daytime

Phone #



