oM

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORAT{ON !
ANNUAL REPORT

1996 W/

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

QIVESE-PFSCRPCRATIONS

DOCUMENT # 761862

1. Corporation Name

PARK EAST OF PINELLAS PARK, INC.

(8)

N R

Principat Place

5117 70TH PLACE N.
PINELLAS PARK FL 34565

of Business Mailing Address

5363 PARK BLYD.
PINELLAS PARK FL 34665

us
3. Date Incorporated or Qualified 3a. Daéeaoi‘il,oalsi Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2445190 Not Applicable
ita, . #, slG. Suite, Apt. #, etc. Hi
Suite, Apt. #, et . P e 5. Certificate of Status Desired O $8'75 Adc%'tlonal
22 ;} Fes Required
City & State City & State 6. Elaction Campaign Financing O $5.00 Mmay Bo
23 ;EI Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has kability fof intangible tax under s. 199.032,
[24] 25 (28] 30 Florida Statutes h ves [dNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
81| Name
AMOROSO. GU'DO' 82| Suee! Aduress (P.O. Bax Number is Not Acceptable)
5015 70TH PLACE, NORTH
PINELLAS PARK FL 34685 83
84| City 85 Zp Code
' EL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
» Of registared agent, ar bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regwstered agent. | am

tarniliar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE T e e
Signature. typed or printed name of registered agent and tte if appliakle [NOTE Regstered Agant Sgndture requresd when reirstating) CATE

12, OFFICERS AND DIRECTORS 13. T ADDITIONS CF ANGE 5 10 QA s AN DIREC10HS 1 2
TITLE PD FLETE 1A TILE T E S T PEN T T Ghange 1] Addition
HAME LEA, MILLARD m 12 NAME {;‘§\“—5(94 7O MCJ Ve,
smeer ooess | 5137 70TH PLACE, NORTH 13 STREET ADDRESS | 27,7 5/4?) %‘, yo= v
CTY-5T-2P PINELLAS PARK FL LACITY-51-2P 3K s L MAS DEENg YRR
WILE VPD WELETE 21 TILE /a7 frer /ﬂgs D Ew &ggzﬁanuﬂ T Aduition
NAME - DELISLE, DOLORES D. 22 MM VRO T M ZS oS T
sweer snoness | 5032 70TH PLACE, NORTH LISIREE! ADDRESS | &57 # 8™ o7&l Jof. A+ -
arv-si-ze 4| PINELLAS PARK FL 2 4CITY-ST- 2P s mrst FFwnl /<7 %}?{é e
me +/ | SD [CJOELETE 31TILE GO € —‘/%@S > ange ] Additian
NeME AMOROSO, GUIDO 3.2 NAME /", JSeREs N 76/
smeer anoress | 5015 70TH PLAGE, NORTH 43 GTREET ADORESS B4} ~ -751//? . f . .
CHY-ST-2P PINELLAS PARK FL 34 LITY-§T-2 %{/f)//jr_; o B LES
T CJDELETE TR TRCSCoer St ., Dt [ aditon
NAME 4 2NAME . - o [ N
STREET ADDRESS 4.3 STREET ADDRESS v ik (o :
CTY-ST-2IP 4400V -5T-2P SF,' f)&bu\ 3 !O/C,P FC. 2q (Péf
TITLE [CJDELETE 51TITLE [OcChange 7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREES ADDRESS
CITY-§1- 2P §4CITY-51-2P
TITLE [CIDELETE 6.1TITLE SOOa00 124 EE 8% L padiion
NAME 62NAME -05/321/96--01101--02b &
STREET ADDRESS £.3 STREET ADDRESS »¥¥51.25 ’ Yy
CiTy-5T-2P 6.4 CITY-ST-21P

SIGNATURE:

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

Goegrid o 4%9%#59

14. ) do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualily far the exemption stated in Section 119.07(3)(k). Ficrida Statutes, | further
carlify that the information 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 made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to executa this report as required by Chapler 617, Florida Statutes: and that my name

63

Ll

e "(’““"”f"/ / f/ / 9

SIGHATURE AND TYPED (R PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

g

Dats Daytima Prne ¥
Y e e e a2

CR2EQ37 (12/95)




