FILE NOW: FILING FEE IS $61.25 FILED

COPPORATON FLORIOR DEPARIMENT OF STATE May 13 1997 8:00am
ANNUAL REPORT

1997 - Secretary of State

DOCUMENT # NO3504 (0)

1. Corporaton Name

ST. PETERSBURG LEISURE SERVICES FOUNDATION, INC.

BRI G

Principal Place of Business

1400 19TH 6T N 1400-19TH ST N
1450 1€TH STREET. NORTH 1450 1€TH STREET, NORTH
. FL 33713 ST. PETERSBURG FL 337135728
3; PETERSBURG us 3, Date Incor.Forated or Qualfied | 3a, Dale of Last Re
06/07/1984 0572111
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbaer Apphed For
;l 2—8] 59-2588836 Not Applicable
Suile, Apt. #, elc Suite, Apt. 4, elc. N ) $8.75 Additional
51 —2;1 5. Certificate of Status Desired (] Feo Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution Cl Added lo Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 189,032,
?4] 2_5] ;I m Florida Statutes Hves o
9. Name and Address of Currani Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRANNON, DONALD 82| Stroet Address (P.O. Box Number is Not Acceplable)
1400 19TH STN
ST PETERSBURG FL 33713 83
R \ 83 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purﬂose of changing s registerad
office or registared agent, or both, In the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the obligations of, Saction 617.0503, Florida Statutes. .

SIGNATURE “Signaturs, yped o prnled name ol ragistered agent and tile I appicabls (NQTE: Registered Agent signature requited when rainstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D ] DELETE 11THLE [ Change L] Addition g
HAME STEWART, ROBERT B. 1.2 NAME P
steeraponess | 1140 FRIENDLY WAY SO. 1.3 STREET ADDRESS &8
civ-sioe | ST PETERSBURG FL gy g1-20 o
TE PD CJ DeLETE 21TMLE [TThange [ Adition |C
NAME ROBERTS, ROBERT B. 22 HAME

sreetaporess | 1450 168 ST NORTH 2.3 STREET ADDRESS

CITY - §1-2PP ST PETERSBURG FL 2.4 LTy -ST- 2P

TIE \D [T OELETE AATIE [JCrangs L] Asdition
NAME FISCHER, DAVID J. 3.2 NAME

sreeracoress | 100 2ND AVE SO #8902 1.3 STREET ADDRESS

oY - S1-2P ST PETERSBURG FL 24, CITY-ST- 2P

TIRE D (] DELETE 4ATITE 1) Changa L] Addition
NAME RUSSICK, RONDA 4 2NAME

smeeranpress | 601 12 ST NORTH 43 STREET ADDRESS

LTy -ST- 2P ST PETERSBURG FL 4.4 CITY-ST- 2P

ML D T T DELETE 51 1ITLE Change . LJ Addition
NAME JENKINS, ERNEST P. 5.2 HAME 49

stueet anoress | 695 CENTRAL AVE. 5.3 STREET ADDRESS \\

£ITY-51- 7F ST PETERSBURG FL 5.4 CITY-ST- 2P

I T [ DecETE 61 TITLE Ed Change (] Addition
NAME BRANNON, DON . B2 NAME - - q -

sreer anoress | 1450 16 ST NORTH , £3 STREET ADDRESS %%%gfg‘l?i% ilnaaﬁjﬂ il ?E:

Crv-57- 2 ST PETERSBURG FL £4 CITY. $1-2P ar1 or

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes,  further centify that the

wformaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
1 am an officer or director of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

appears in Blogk 12 ar Block 19)1 changed, or on an attaghment with an address.
SIONATURE: et LEQUIRED 4ualar_(s13) 992 6189

BIGNATURE ANDTYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date wtime Phone # GOS00BB




