SECOND NGTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPIE. N T O
AMOUNT DUE ON,OR BEFORE 09/30/98: $61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

‘r NONPROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

1998 DIYESls:c;e: goc:;PSéRATfonfé. F: g g., E D
DOCUMENT # 756201 (0) JBNOY 12 AM 9: 14

1. Corporafion Name

UNITED PINEELAS NURSING LEADERS, INC.

. ‘. Wi

Principal Placs of Businass Mailing Address
P O BOX 34 P O BOX 24 3. Date Incorporated or Qualified
LARGO FL 33773034 LARGO FL 33773034 02’04”931
us us 4. FEI Number ‘ Applied For
__ 592 137_336 _ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cartificate of Status Desired D $8.75 Additional
2_11 El _ _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. €. Election Campaign Financing $5_00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State - City & Stata 7. s this nonprofit comparation a homecwners assaciation?
Zip Country Zip Country 8. This corporation cwes or has pald the curent year Intangible
24| tﬂ 2] 20 | personal Property Tax due June 30, [ |ves | INo
9. Name and Address of Cuirent Registered Agent ] 10. Name and Address of New Registered Agent
” 81[ Name e o i
4othleen Linden
LINDER, KATHY 82 w& s (.0. Box Number is Not Acceptable)
13066 FARMINGTON TR I T
SEMINOLE FL 33778 -] 5 v
Crundle .
84| City lss%
FL | 5% 75

11. Pursuant to the provisions of sections 677.0502 and 617.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
ica or registerad agent, or bolh, In tha State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fa gith, and accent the obligationg ol section 617.0503, Florida Statutes. - /
il

SIGNATURE J 5 g 4 {NOTE: Ragisterst Agant sigratizre required when relnstating} - 2

12. T QFFICERS AND DIRECTORS H EER o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE ~[PD [ | petETE LATME L " N \Sfcrangs [ ] Addton

e LINDEN, KATHLEEN ‘f 1Nt MVB@KW%"- 2

strecT aporess | 13066 FARMINGTON TR raswreeraooress | 111 OO CﬂuP Cy L

orestze  |SEMINOLE FL _Jsomvstze rTeeasure s IQNL‘ |

Tme v W peeve  JaimmE N 1 ~ Al @Change £ addition

wwe  (ROTH, MCHAEL 7 oo P [Qarrye, Nero KP

steetaooress| 701 PALM CIRCLE 23 STREET ADCRESS 5’:1% Caesar -

crvstae  JLARGO FL _ 24CITYSTZP ,S"{T . b [N

TLE D doeere  Jarmue =l ; v [ — nge || Adeiton

Nmsj NERO, CARRIE e P Hasthlega Ling : ? ]
aoosess | 5206 CAESAR WAY SOUTH sssweeriooress | § 206 o Bt oAb - l\{(l

crvstze | ST.PETERSBURG FL sacmvstap Muaele L ] _

e S [ petere 41TILE Chan

wie  {CLARKE, CAROL ane 1 uma?xaaaagﬁg 1 —%@3

smeTaporess | 13169 LINDEN PL 43 STREET ADDRESS 1171 f7 38—l 057

CITYSTZIP SEMINOLE FL 4.4 CITY.STP **h’hkbl e 5****51 .__t:'

TIE S ] g DELETE SATITLE d Change Addition

e FARMER, SHIRLEY s2NANE 5 C@"‘D’h@}’\’ ke s KELBL. 124

sTREET ADDRESS | 300 E BAY DR 53 STREETADDRESS @2‘ l‘d. e S-

CITY-ST-2P LARGO FL § sacimesTze % —-Q,-t

TME D ) [ oeeme 5.4 TITLE - . "~ [ Ichange [NA Additon

wue  |KERWI, DENISE e | P lotenee s o8, &

streeT onress | 11700 CAPRI CIR § 63 STREET ADDRESS 1 g Q—ﬂdt. o)

orvstzp | TREASURE ISLAND FL 64 CITVSTZIP Y .

14, | hereby certify that the information supf:lied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Stffutas. | further certify that tha infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am
an officer or director of the corporation or the receivar or trustee empowared 1o execute this report as required by Chapter 517, Flosida Statutas; and that my name appears

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

SIGNATURE:

Daytims Phone #

CR2E037 (5/98)



