-

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

' FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra ‘ "ol’"l’ll'l
Sacretary of State

DIVISION OF CORPORATIONS

'PQCUMENT # 761491

poration Name

0)

FAMILY COUNSELING CENTER OF PINELLAS COUNTY, INC

Principal Place of Business

% 2060 ROOSEVELY BLVD.

Mailing Address

FILED

Mar 06 1998 8:00am

Secretary of State

RO

% 2060 ROOSEVELT BLVD. i
CLEARWATER FL 34620 CLEAFWATER FL 34620 3 Dme&m’g;‘;;d;’ Gueltied
4. FE! Number Applied For
592159114 Nol Applicable
2. Principal Place of Businoss 2a. Mailing Addrass 6. Certificate of Status Deslred E 38.75 Additional
21 26] Fee Required
Suite, Apt. #, etc. Sulta, Apl. 4, alc. 8. Elaction Campaign Financing $5.00 MayRe
22 ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City 8 State 7. Is this nonprofit corporation a homeowners assoclation?
23] (28] Dves Clno
Zip Counlry Zip Country B. This corporafion owes of has paid the current year Intanglble
24 E] ;ﬂ ;E‘ Personal Properly Tax due June30. [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WISE, SUZANNE G 82| Strent Address (P.O. Box Numbor Is Not Acceptable)
20680 ROOSEVELT BOULEVARD
CLEARWATER FL 34620 83
ed| City FL ]ss] Zip Code
11. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staiement for the purmse ol changing Its reFislered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soclion 617.0503, Florida Statutes.
SIGNATURE
Signalure, typed o printed name of regisierad apsnl and tille il applicable (NOTE: Ropistered Agent signature raguirad whan reinsialing) PAYE
12. OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TIILE vD [ 1 DEeeTe 11TIMLE PEJ]D Change  L_J Additlon
NAME WORLDS, MAJ A LOIS 12 NAME Worlds, Maj. A. Lois'’
stReeT ooazss | 1300 1 AVE N vasmreeraconess | 1300 1st Avenue North
CnY-S1- 2P ST PETERSBURG FL ucny-st-ze_ | St. Petersburg, FL
TOLE SD 3 DELETE 21TLE &/ L] Change El ‘Addition
NAME HORST, JOANNE L 22 NAME Jackson S. Doretha
sreeraooness | 702 PONCE DE LEON BOULEVARD 2asaeeraopiess | 1015 10th Avenue North
CITY-S1-2P BELLEAR FL 2 4CITY-§1-2P St. Petersburg, FL. 33705
TLE D T OELETE 31TLE [T Change [ Addilion
AN KORPAN, PATRICIA G 32 NAVE
steer aoohess | 4993 TURTLE CREEK TRAIL 3.3 STREET ADDRESS
Coy-S1-29 OLDSMAR FL 34.CITY-51-2P
LE PED I OELETE TTmE P/D Kl Change ] Addition
HAME MCGRATH, MARIAN H 4.2 NAME McGrath, Marian H.
sweeranoress | 424 CENTRAL AVENUE, SUITE 200 aswerooress | 424 Central Avenue, Suite 200
CiTY-S1- 2P ST. PETERSBURG FL " 44 TITY-5T-2IP St. Petersburg, FL
THLE PD THDELETE 51TILE [JChange ] Addition
NAME HICKS, MICHAEL D CPA 5.2 NAME
steevaporess | 300 1 AVE SOUTH 53 STREET ADDRESS
CiTY-§1- 2 ST PETERSBURG FL 54 CITY-ST-2IP X
TILE PPD [ beLeTe 6.1 TITLE 7D [ Change X J Addition
NAME GREENE, MARCUS W 6.2 NAME Skalski, Joseph
streetanoness | 401 EAST JACKSON STREET SUITE 19800 s3streeraoress | 4500 140th Avenue North
oTY-S1-2IP TAMPA FL g4cnv-s-ze | St. Petersburg, FI

14. 1 heraby cortify that the information suppliod with this filing does not qualily for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplormonial annual repert is true and accurate and |

officer or director of the corporation of thg receiver or lrusteo o
Block 12 or Block 13 it changed, or on,

SIGNATURE:

at my signature shall have the same legal effect as if made under oath; that | am an

wored 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in

attachmoent with an glddyess.

l//g/ 28 (Q(2) oS

CR2E037 (1097)



