2003 NOT-FOR-PROFIT coﬁponA'rlou FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # NO2000004326 Secretary of State
| 1. Entlty Name 01-29-2003 90196 001 *****g 75

UPPER PINELLAS AFRICAN VIOLET SOCIETY, INC. 01-29-2003 90196 002 ****6] 25
Principal Place of Business Mailing Address
1855 MCCALLEY ROAD 1855 MCCAULEY ROAD JJUPIH L0
CLEARWATER FL 33765 CLEARWATER FL 33765
R v OO

Suite, Apt. #, elc, Suite, Apt, #, etc. [] CHECK HERE IE MAKING CHANGES

City & State B City & State 4. FEI Number Applied For

45'6 3 7 7 Not Applicable
] _le - Country , Zip Country | s._Centiicate.of Status Desires m/__'geae .75 ﬁ:trﬂ:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
< Name

HOWELL, MOLLIE Street Address (P.O. Box Number is Not Acceptable)

1855 MCCAULEY ROAD .

CLEARWATER FL 33765

City ] : FL Zip Code

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

the obligations of registered agent.
.. —_ ~ ’{
SIGNATURE _— _.H{;
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Ragistered Agent signature reguired when rainstating) DATE H
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE !S $61.25 = » ay Be
W $ Trust Fund Contribution. O Added to Fees - Flog_ida Department of State :
. “- i — I'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 — !
Tne FD 1 Delete TITLE [ Change [ Addition | S -
NAME MARTIN, MARIANNE NAME =N
sTREET ADDRESS | 1943 RADCLIFFE DRIVE NORTH STREET ADDRESS 5
orv-s-2p | CLEARWATER FL 33763 o127 g
o
TMLE /) : [T celete ML [Jchange [ Additicn o
NAME HIGLEY, SUSAN NAME
STREET ADDRESS | 5471 B4TH AVENUE —_ STREET ADDRESS = o - - e
orv-si-z¢ | PINELLAS PARK FL 33781 s Ciy-st-2p
TIMLE $D O Delste TITLE [ Change [ Addition
HAME MARSHALL, ANITA NAME
STREET ADDRESS | §43-A YORKSHIRE CT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 24695 CITY-ST-2P
TITLE 1] #Delete TILE TD [0 Change T Adaition
A SMITH, JM N JJ,cKsaN, n}gkﬁc& Q.
sthes a00ress [Lo (D A PR ot AV

STREETADDRESS | 1449 PALOMA LANE
ar-st-20 | DUNEDIN FL 34698

arvstze \SHF ;1 HreBoR, FL . 346985

TILE D O Deiete TITLE O change [ Addition
NAME RICHARDSON, CHERYL NAME

sTReeT ADDRESS | 6251 67TH AVENUE STREET ADDRESS

or-sT-20 | PINELLAS PARK FL 33781 CITY-ST-2P

TMLE D [ Delete « TMLE ' . [ change [ Addition
NAME REUTER, ELEANOR NAME

STReEET ADDRESS | 1950 SANDRA DR ’ STREET ADDRESS .

crv-st-zP | CLEARWATER FL 33764 cY-sT-zp X

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shal! 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 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

7

changed, or on an attachment with an address, with all other I|ke empowered.
) V5 b3 (rn) 750

SIGNATURE:




