FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 24 1998 &:00am
Secretary of State

POCUMENT # 7663

poration Name

(5)

THE PINELLAS COUNTY VOLUNTARY HEALTH ASSOCIATION
Principal Place ol Business Malling Address ’
6160 CENTRAL AVE 6160 CENTRAL AVE 3. Date Incorporated or Qualified
ST PETERSBURS FL 270 ST. PETERSBURG FL 30707 bvens
us 4. FEI Number Applied For
592246944 Not Applicable
4. Principal Place of Busine: 2a. Malling Address $8.75
‘ §. Certificate of Status Desired O »£2 Additional
5l 61 70 Cewhral M. fu] Gl 20 Contyal Ave,|® Comoneotsiusenr Feoheguren
Suite, Apt. ¥, slc. Suitg, Apt. #, elc. 6. Elgction Campaign Financing $5.00 May 8o
22 E Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28 vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;5-1 ;;l ;l Personal Property Tax dua June 30. [ ves Vs Ml o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent/ /87 a ra bl €
81| Name \ M3s49T
WHITLOCK, NANCY 22| Stieel Address (P.O, Box Nurpber s Not Acceplable)
6160 CENTRAL AVE G156 Central ;
ST. PETERSBURG FL 33707 83
84| City

FL laa I Zip Cods

office or registered a;

1. Pursuant lo the provisions of Sections 817 .0502 and 617.1608, Florida Statutas, the al

, Florida Statutes.

bove-named corporation submits this staterment for the purpose of changing its registered
nt, of both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famliiar with, and accept the obligations of, Saction £17.

SIGNATURE W / -5 - ? s)
Signature, typed or of regialered apent snd Ui H appiicable. {NOTE: Registsred Agent signaturs requirac when nainslaling) DATE

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE =] IBEGR 11 TLE T&FChange L1 Addition
NAME WHITLOCK, NANCY 1.2 NAME |
smeeraoress | 6160 CENTRAL AVENUE wsmEragEy | (70 Cemtrs tve.
CY-51-27P ST. PETERSBURG FL 1.4 CITY-5F-2P -
e [#)] L} DELETE 21 TITLE BFThange [ Addition
e TAYLOR, NANCY- Aprit Taylor
stees ooress | 9455 KOGER BLVD #100 23 STREET ADDRESS
CiTY-ST- 29 ST PETERSBURG FL 2 4CY-§T- 2P
TILE 1] ] DELETE 31TVE Tl cChangs ] Addition
NAME SWAIN, ROBERT C 32 NAME
streer aponess | 9600 KOGER BLVD #203 33 STREET ADDRESS
Y- S1-21 ST. PETERSBURG FL 34 CITY-ST-2IP
TME D T DELETE 41 TILE I Change [T Addation
NAME SKOLBURG, CARLA A L2NME
sweeranoress | 9721 EXECUTIVE CENTER DR N #210 4.3 STREET ADDRESS
CiTy-51-29 ST PETERSBURG FL A4 CITY-S1-2P
MLE ] DELETE 5.1 TITLE [T change LT Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
ITY-5T-2P 54 CITY-§T-20
LE [J DELETE 61 TILE [ Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-79 6.4 CITY-5T-2IP

Indicated on

14. | hereby canig that the information supFIied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
is annual repor or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oflicer or director of the corporation or the recelver or irustes empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
: i B13-3¢47-6123

SIGNATURE:

CR2E037 (10/97)



