NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaty of State
DIVISION OF CORPORATICNS

Apr 01,1999

04-01-1999 90021 005

DOCUMENT # NO1551

1. Corporation Name

MOBILE PINELLAS TENANTS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

8:00 am

ecretary of State

HHHHG1.25

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 §17.0503, Florida Statutes.

5701 HAINES RD N 57201 HAINES RD
LOT 718 LoT 118
ST. PETERSBURG FL 337141675 ST. PETERSBURG FL 337141975
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 02/21/1984
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
2] - - . - 5 R NOT APPLICABLE . _[>¢{Not Appiicabie
i City & Stat iti
City & State ity e 5. Certifoate of Status Desied [ $8.75 Additional
E] E‘ . Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;:[ i;i ’m l—:m Trust Fund Contribution Addad to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
~ 81| Name
HOUGH, MARGARET 32] Street Address (P.C. Box Number is Mot Accepiabie)
5701 HAINES RD N
LOT 422 8
ST PETERSBURG FL 33714 84| City FL B5[ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typed of printed name of registared agent and tide if appricabla. (NCTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP f¢] DELETE 1.1 TRE DP Y lChange [ Addition
NAME MCDANEL, GLENA 12 NAME LINDA CHERRY
sweeTaporess| 5701 HAINES RD N #718 1asmeeraooress| 5701 HAINES RD,N #221
arv.stze | ST PETERSBURG FL 14 GITY-ST-2P ST. PETERSBIRG, FL
TIMLE DV [} DELETE 21 TLE [dChange [ Addition
NAME THOMPSON, GEORGE 22RAME
streeraooress| 5701 HAINES RD N #325 23 STREET ADORESS
erv-sr.zp | ST PETERSBURG FL 2 4CTY-5T.2P
{1 e DS - - - L] DELETE 34 TITLE j [JChange L] Addition
NAME STAFFORD, KATHLEEN 32 NAME
sreeT aopress| 5701 HAINES RD N 704 3.3 STREET ADORESS
orv-sr-ze | ST PETERSBURG FL 34, CITY-ST-2P
e ™ [0 DELETE 4.1 TIMLE [JChange  [] Addition
NAME KRUEGER, ALBERT 4. 2NAME
sweetaporess| 5701 HAINES RD LOT 517 43 STREET ADORESS
crv.stze | ST. PETERSBURG FL 44 CITY-ST-2P
e DC LJ DELETE S TME CiChange [} Addition
NAME HOUGH, MARGARET 5.2 NAME
streeranbress| 5701 N HAINES RD #422 53 STREET ADDRESS
crv.st-ze i ST. PETERSBURG FL 54 CITY-§T-21P
TITLE D [] DELETE SATITLE . [IChange  [T] Addition
NAME SHOUP, HARRY B2 NAME
sTreeraooress| 5701 HAINES RD N 508 6:3 STRERT ADDRESS
cvst-ze | ST PETERSBURG FL 33714-1982 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report o 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Kathloen S+affoard.

QF;SIGNING DFFICER OR DIRECTOR
= P R

e, (727)
March 28

1999 "

525-2214

e Phone

3
;

—— CRZE037 {11/98)




