FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12288

1. Corporation Name

PARTNERS N PROGRESS, INC.

Principal Place of Business

% CATHY SANTA
225 1ST AVENUE SW
LARGO FL 34€40-3503

Mailing Address
PARTNERS N PROGRESS INC

P.O BOX 1030

LARGO FL 33779

us

FILED
Mar 31, 1999 8:00 am

Secretary of State

03-31-1999 90055 036 ****61.25

ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

1] 26 11/26/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(2] 7] 59-2597553 Not Applicable
-~ City & Stats City & State- ——- - iti
b ae &4 5. Certifcate of Status Desired 0 $8'75 Add_|t|onal
E\ E‘ Fea Required
Zip *  Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l [El ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
SANTA, CATHY 82| Street Address {P.Q. Box Number is Not Accaptable)
225 18T AVENUE SW
LARGO FL 33540 8
84| City

ssl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida, Such chan
agent. | am famillar.with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Slgnatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signature required whem reinstating)

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CR [ DELETE 14 TME [Change [ Addition
NAME SANTA, CATHY 1.2 NAME

smree sooress| 225 18T AVE. SW 1.3 STREET ADDRESS

orv-st-z¢ | LARGO FL 33540 14 CITY-ST-2ZIP '

TME oT [] DELETE 21TILE {Change [ Addition
NAME HAMMER, MARK R 22 NAME

street anoress| 1000 S. BELCHER RD. STE 14B 2.3 STREET ADDRESS

cmv-stze | LARGO FL 33771 2.4CITY-ST-2P
~TITLE = lpp- - - [ DELETE" ATIHE i [CJChange [ Addition
NAME RICE, JAY 32 NAME

sweet a00ress| 13080 S BELCHER RD 33 STREET ADDRESS

crv-st-z2e  FLARGO FL 33771 34.CITY-ST- 2P

TME DPP [ DELETE 44TILE [Change [ Addition
NAME FRIZZELL, JOANNE 4.2NAME

streeTancress| 2200 TALL PINES DR #110 4.3 STREET ADDRESS

orv-stz¢_ |LARGO FL 33771 44CITY-5T-2P

TITLE DS [J DELETE 5.1 TITLE [ cChange [ Addition
NAME MILLER, PHYLLIS M. SZNAME

sTReeT aooress| 12345-A STARKEY ROAD 53 STREET ADDRESS

CITY-ST-ZIP LARGO FL 54 CITY-ST-ZIP

THE O DELETE BATITLE ClChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP ) 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated or: this annual report or supplemental annual
officer or director of the corporation or the receiver or
ch

port is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

stea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

../3;4 Y di

ith an address, with all other like empowered.

LR E775 MR ED

. [7&7)5&;7075‘ S

0056112

- CR2E037 .(11/98) - .

SIGNING OFFICER QR DIRECTOR

YDaylime Phone #



