FILE NOW: F

E 1S $61.25

ILING FE

NONPROFIT -3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION “i Sandra B. Morlham
ANNUAL REPORT 3 Sacretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # N1520

1. Corporation Name

(0)

PINELLAS COUNTY EDUCATION FOUNDATION, INC.

Principal Place of Business

15321-C US HIGHWAY 13 NORTH

§TE 5%)

CLEARWATER FL 34624

Mailing Address

STE 520
CLEARWATER FL 34624

193211 US HIGHWAY 19 NORTH

OO O ARG

. Date Incarparated or Qualified

Ja. Date of Last Report

/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21 |25 59-2688253 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uile, Apt #, et Hie, Al B el 5. Certificate of Status Desred [ $8.75 Addiionat
?2—[ ;l Fea Required
City & State | City & State 6. Elsction Campaign Financing O $5.00 way Be
“{3—] 2?{ Trust Fund Conlribiution Added 1o Faes
Zip Country Zip Country B. This corporation has fiabilty for mlangibie&pder s 199.032,
24 25 |20] [30] Florida Statutes L] ves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Ne g 81| Name
NE(FWES Z 82| Swec Address (PLO. Box Number is Not Acceptabla)
19321-C US HIGHWAY 19 NORTH
STE 520 83
CLEARWATER FL 34624 T FL %o

11. Pursuant Lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered offica
or registered agent, or both, In the State of Floriga. Such change was authorized by the corporation’s board of directars. | nareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .

Signature, lyped or grted nan'e af registerad agenl and utie of arqloace (NQOTE Regislerad Agerl signalura required when réingtaing! LATE
12. . p OFFICERS AND DIRECTORS 13. L ADDTONSOHANGES TO OF F ITERS AND DIRES.IUF%S N 12
TITLE Vo [JDELETE T1THLE [ RFefange [ Adaition
NAME HKE%R%I"JCES ‘_,._% 12 NAME ?g"-, France>
srreer anoress | 19321-C US HIGHWAY 19 NORTH 1.3 STREET ADORESS | S prrt b ot jeft
CITY -ST-21P CLEARWATER FL 34624 14 CITY-ST-2P .
TILE D CIDELETE 21TMLE D [fhange [ Addition
NAME <1 CRITCHFIELD, DR. JACK B. B ooznme t‘ﬁ.‘mﬂ{?:el d , Dr. Tack B,
secen aonness | ONE PROGRESS PLAZA __,__f_———> 23sTaEE a0OKESS [One Preqress Plaz o
CiTy-51-2P ST PERTERSBURG FL 2 4CTY-ST-2IP St. Petqersburg, FL 33733
TITE D & C1DELETE 31T - = ClChange [ Additian
NAME HINESLEY, DR. J. HOWARD 32 NamE
srect anonese | PLO. BOX 2042 WAL~ 33 STAEET ABDRLSS
LTy S1-2P LARGO FL 34.CI1Y-S1-2P
TITLE TD [C]DELETE 41 TITLE [Jcnange  [] Addition
HAME OGLE, WALTER 4 2 NAVIE
st anoress | ONE CORPORATE DRIVE, SUITE 600 43 STREET ADDRESS
CITy-51-21P CLEARWATER FL 34 20— £4CY-ST-21P
TILE D [IDELETE 51TILE ab hange [ Additon
NAME JOHNSON, BILL 52 hAME :J'olfmsoﬂ, Bl
sweeraooness | 1907 CALUMET STREET ___/——————% S3STREET ADDRESS | ws ot lef+
CITY-5T- 2P CLEARWATER FL 34625 P 54 OVTY-5T-2IP At 7
TE D [heLere BINE  PrThacker Aha . [dchange  [tAddition
NAME CROCKETT, BARBARA 62 NAME ’ .
sieer aporess | 301 - 4TH STREET S.W. sasmeeraponess V8T 6 Breshoood Drve.
CHY ST 2P LARGO FL B4 CITY-ST-2IP CJWu)aJ‘eJH) PL,. 3'1‘@39-4

14. ) do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indizated on this annual report or supplernental annual report is true and accurate and that rmy signature shall have the same legal effect as if madse under
oath; that | am an officer or diractor ol the carparation or 1he raceiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutas; and that my name

2/11/ 76 Gudsad-4yaa.

appears in Block 12 or B

SIGNATURE:

k 13 if changed, or on an attachment with an address.

IGNATURE AND T¥FED DR PRINT

E OF SIGNING OFFICER OR DIRECTOR

Date

Draytiinie Prones ¥

CR2E037 (12/95)



