NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVIStON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RPORATED

761493
FRUITLAND HEIGHTS NEIGHBORHOOD ASSOCIATION, INCO

(6)
A

MISIRARR M

Principal Place of Business

1663 20TH AVE. §.
1837 - 0TH AVENUE SOUTH
$T. PETERSBURG FL 33712

Mailing Adaress

1663 20TH AVE. S.
1837 - 20TH AVENUE SOUTH
ST. PETERSBURG FL 33712

3. Date incorporated or Quaiified

Ja. Dale of Last Report

]

2. Principal Place of Business _"Za. Mailing Address 4. FE! Number Applied For
21 28] NOT APPLICABLE Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. iti
Y P ¢ ute. A © 5. Certificate of Status Desired || $8.75 Add_monal
22 ?7| Fee Required
City & State Gity & State 6. Election Campaign Fnancing $5.00 may pe
23 28 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] [30] Florida Statutes O ves One

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
HAHHELL, MARJOR]E 82| Streel Address (P.O. Box Number is Not Acceptable)
1663 20TH AVE. §.
ST PETERSBURG FL 33712 B3
84| City

EL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1808, Florida Statutes, the above-named corperation submits this stalement for the pu-pose of changing its registered offica
or reglisterad agent, or bath, in the State of Florida. Such change was autharized by the corporation's bioard of directors. | hereby accept the appaintmert as ragistered agent. | am
familiar with, and accept the obligations of, Seclion 61 7.0503, Florida Statutes,

SIGNATURE [ L . o
Sigratare. typed o pratad name of regtured agent acsd Hie If acs v ath: INCYTE " Alegustaniad Agent Sipature reepun il wha tmins o DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TINEe PD [CJBELETE T1TIILE [JChange [ Addition
hanae MACK, JOHNNIE B. 12
SIREET ADORESS | 41837 - 20TH AVENUE SOUTH 13 STREET ADDAESS
CITY-ST-2P ST. PETERSBURG FL 14CITY-ST- 2P
THLE 1) [J0ELETE 21TILE Olcnange  [J Addition
NAME HARRELL, MAJORIE 2.2 NAME
STREETADDRESS | 1683 20TH AVENUE SOUTH 23 STREET ADDRESS
CITY-§7-2I ST. PETERSBURG FL 2 40ITY-§T-21P
TITLE 0 [IDELETE JUTNLE [(jChange  [] Addition
NAME PIT, DOROTHY 32 NAME
STREET ADDRESs | G20 19TH STREET SOUTH 33 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 34 CITY-ST-2IP
TiTLE SD [CoeLere 41TIE Cchange [ Addition
NAME JONES, EMMA L 4 2 NAME
SYREET ADDRESS | {900 19TH STREET SOUTH 43 STHEET ADDRESS
CTy-ST-21P ST. PETERSBURG FL 44CHY-S5T-2IP
ML D CIOELETE S1TITLE OdChangs [ Addition
N FALANA, CLINTON C. 52NAVE
STREETADDRESS | 1875 22ND AVENUE SOU TH 5 3STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 54CITY-ST-2IP
TITLE [JOELETE 6 1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY - ST-21P 64 CITY-§1-21P

14. | do hereby certify that the information supgiied with this filng is voluntariiy furnished and does nat qualfy for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
cartify that the information indicated on this annuat report ar supplemeantal annual report is true and aceuorate and that my signature shall have the sarne legal effect as if made under

oath; that | am an officer or director af the carporation ar the receiver or trustee empowered to execute this repart as required by Ghapter 617, Florida Statules; and that my name
appears in Block 12 ar.Block 13 if changed, or on an attachment with an address.
- ; o . > ~
SIGNATURE: \[0—{tnaet ST f110CHK Sohwie B Mack Y2896 (513)5 767557

" SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER O DIRECTOR

Cravtire Frions r

CR2E037 (12/95)



