N

FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000006621 02-02-2004 90013 003 ****51 25

1. Entity Name

PINELLAS FOUNDATION FOR INTRODUCTORY LAW

STUDY, INC.

Principal Place of Business Mailing Address N1

1245 COURT STREET STE 102 1245 COURT STREET STE 102 ~2UUaST Y

CLEARWATER, FL 33756 CLEARWATER, FL 33756 e

e v LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-3744071 Not Applicable

Zo o __(,:?HEW . ' ZL?- , -‘ Cot.lntry 5. Certicate of Status Desiied [ gi.gfqtﬁ?;iionnal,

6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GASSMAN, ALAN S

1245 COURT STREET STE 102 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed nams of registarad agent and title it apglicabls. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | - . . Make check payable to °
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees © .+ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D [ pelete TmE O Change [ Addition
NAME GASSMAN, ALAN § NAME
STREET ADDRESS | 1245 COURT STREET STE 102 STREET ADDRESS
CITY-51-2p CLEARWATER, FL 33756 CITY-ST-ZIp
TITLE D 7 Calete THTLE [ Change [ Addition
NAME BATES, LONDON L NAME
STREET ADORESS | 1245 COURT STREET STE 102 STRFET ADDRESS
CITY-§T-2p CLEARWATER, FL 33756 CITY-ST-ZP _ ] B R
TITLE D [ pelete THLE [JChange [ Addilion
HAME TISCHIC, ELLEN NAME
STREET ADDRESS | 1245 COURT STREET, SUITE 102 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CIfY-§7-2IP
TITLE [T Detete TITLE JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE O Datete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplemenal 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 corporation or the receiver or 5T empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment witp Hadgkess, with all other like empowered.

//,,uﬁy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {ate Daytima Phone #




