FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

1999

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90010 004 ****6]1 25

DOCUMENT # 764794

1. Comporation Name

THE CIVITAN CLUB OF ST. PETERSBURG, INC.

Mailing Addrass
P.O. BOX 10094

Principal Place of Businass

P.0. BOX 10084
ST. PETERSBURG FL 33733-0094

ST. PETERSBURG FL 33733-00%¢

RN A

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 09/01/1982
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FE! Number Applied For
22 27| 596134180 Not Applicable
City & St City & Stat Hi
fty & State ty & State 5. Certifcate of Status Desired [m] $8.75 Adq=tlunai
;;] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bs
2—4] [2_5\ E 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FRAZIER, LEE 82! Street Address {P.O. Box Number is Not Acceptable)
126 CORDOVA BLVD. N.E.
ST. PETERSBURG FL 33704 83
84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

abave-named corparation submits this statement far the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registerad

Slgnature, typed or printed name of registared agent and title if apphicable, {NGTE: Registered Agent signature required when reinstatng) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE P & DFLETE 14TMLE P ﬁsz Eorkel BAKGE R Dichange X Additon
HAVE COUTURE, TOM 1.2NANE j9 329 Cv W pevD  ap 3 0A
streer aooress| 7000 BLIND PASS RD. 13 STREET ADDRESS & HoRES fi 37 53/
erv-stze | ST. PETERSBURG FL 14 CITY-5T-ZIP (WY G Ho - 3
TLE D X oEETE 21 TME A% ClChange A Addition
e RESOP, PAUL 2o CouLh C BRECKEVEIDE
streeT aooress{ 9425 BLIND PASS RD 608 zasmeeTAORESS | Jo [Bl YACHT v P
erv-st-ze | ST PETERSBURG BCH FL 2.4CTY-5T-20 TREASOCAE |5V Fi- 3370éb
TME S [ DELETE $1TME [lChange  [JAddion
NAME DEMINT, TOM 3.2 NAME
streeT acoress| 676 NORTHWEST BLVD NORTH 33 STREETADDRESS
arv-st.ze_ | ST PETE BEACH FL 33702 34, CITY-ST-2PP
TME T ] DELETE 41TME [Changs [ Addition
NAME FRAZIER, LEE 4. 2NAME
streeraonress| 126 CORDOVA BLVD., N.E. 43 STREET ADDRESS
CTY-ST-ZP ST. PETERSBURG Ft 33704 Z 44 CITY-ST-2ZP
TLE D DELETE 51TME - B Change [ Addition
N HELINGER, JAMES A 52N » Tou CovTVEE
swes aooress| 8001 BOCA CIEGA DR 53 STREET ADDRESS Topp B YD VRS Rp
crv-srze | ST PETERSBURG FL 33706 secmv-st-20 5r PavE PS Popu~ P~ 33706
TME D [ DELETE B4 TILE " [JChange [ Addiion
NAME VELBOOM, GLENN 62 NAME
sTReeTApDREss| 3391 MAPLE ST., N.E. 6.3 STREET ADDRESS
CITY- ST.2IP ST PETERSBURG FL B4 CITY-ST- 2P

14. Y hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

Dg;:li-‘?? 727-8940517




