FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e SRR . FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DHVISION OF CORPORATIONS

DOCUMENT # N1 52“65 (0)

1. Corporation Name

PINELLAS COUNTY EDUCATION FOUNDATION, INC.

AR RAO A

Principal Place of Business Mailing Address
13321-C US HIGHWAY 19 NORTH 19321-C US HIGHWAY 19 NORTH
STE 520 STE 520
RWATER FL 34624 CLEARWATER FL 34624
CLEARWATER FL 3. Dats Incorporated or Qualified | 3a. Date of Last %n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 53 Not Applicable
Suile, Apl #. elc. Suite, Apt. #, etc.
-| wie. Apt 7. ele j wie. APL 7, €l §. Certificale of Status Desirad O $8.75 Addional
22 27 Fee Required
City & State City & Stata 6. Election Gampaign Financing $5.00 mMay B
E _zﬂ Trust Fund Contribution O Addad to Fees
Zip Country Zip Counitry 8. This corporation has liability for Intanglbleﬁander s. 199.032,
24 |25] 20] 30] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
NEU. FRANCES Z B2] Strest Address (P.O. Box Number is Not Acceptable}
19321-C US HIGHWAY 18 NORTH
STE 520 &
CLEARWATER FL 34624 84| City FL 85 Zip Code

11, Pursuant 10 the provisions of Sections §17.0502 and 617 1508, Florida Stalutes, the above-named corporalion submits fhis statement for the purpose of changing its registered
coffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE Signature typed or printed name of registored agent and litle # appheable {NOTE: Rejistered Agent siggnature required when reinstating) DATE

i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12+
THILE [ L] DELETE 11TITEE ] [Jthange  [aMAddition
NAME NEU, FRANCES 1.2 NAME Stavres Dr. Gus A. at

sweeraooress | 19324-C US HIGHWAY 19 NORTH wasmeronress (L1 | Secomd AVE. #2. &, 510

£y~ T-2IP gLEARWATER FL - 1.4 OITY-ST-2P ' §+ . Peters bu.réj F- 35,‘76 | [E’/
TIME DELETE 2.1 THLE ' Change Addition
e CRITCHFIELD, DR. JACK B. 22k an, Covinne.

sireer aoress | ONE PROGRESS PLAZA 23STREET ADORESS | g Pat b Fr-

orrsrze | ST PERTERSBURG FL iemvse | O Petersbuwry, 337071

TSILE D ) DeLETE 31 TILE - T change [T Addition
NAME HINESLEY, DR. J. HOWARD 2.2 NAME

steeranoress | PO BOX 2942 N/A 3.3 STAEET ADDRESS

CITY-ST-2IF LARGO FL !B'l 34 GITY-§T-2F - EH(;;
TE T DELETE 41TITLE . Change ition
NAME OGLE, WALTER 4.2 WAME Awstin, R‘Gl"u‘/ R

sweevanoness | ONE CORPORATE DRIVE, SWKTE 600 wsmestavoness | 700 Centra-d Ave.

CITY-ST-2P CLEARWATER FL aorv-stze | B, Peters burg, .- 38770 !

TILE [¥1) L] GELETE 51TITLE -t [T Change J Additian
NAME JOHNSON, BILL 5.2 NAME

staeeranoress | 1907 CALUMET STREET §3 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 7/ $4 CITY-ST-2P P
;::E %-u\ CKER. ANDREA M DELETE :; :.I:E & Heo j an, é W F," (] Change [ M Addition
saeeraooness | 1876 BRENTWOOD DR 53STREETAODRESS |apf @ B rriaf ot ers B/ v, NE

CITY-ST-2P CLEARWATER FL BACTY-$T-2P &Y, fg . 3870 "{'

14, | do hereby certify that the information suppliad with this filing does not quality for the exemption slated in Section 119.07{3)(i), a Statutes. | further certify that the

information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
1 am an officer or director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 it changed, or on an attaghment with an address.
SIGNATURE: ’g ﬂm%/\&ﬁi e ‘ /74,7 @3)Sad -4 itas

WATURE AND TYPED OR PRINTE NAME OF EIONING OFFICER OR DIRECTOR Daytime: PFhona #  00TRT84

T



