NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrslary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22733

GIFTED ASSOCIATION OF PINELLAS, INC.

(2)

N AR O

22] 27]

Principal Place of Business Mailing Address
10707-66TH ST N. 10207-66TH ST N
SUITE 4 SUITE 14
PINELLAS PARK FL 34666 PINELLAS PARK FL 34666 3 - E
us uUs . Date Inc ated or Qualified a. Date of Last R
09/20/1687 0510171995 ™
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2886773 Not Applicable
Suite, Apt. #, atc. Suits, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Gontribution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangib under s. 199.032,
f24] [25] 29] 30 Florida Statutes O Yes Bno

9. Name and Address of Current Registered Agent

10. Name snd Address of New Reglstered Agent

WINNER, JACKIE
8142 NORWOOD RD
LARGO FL 34647

B1| Name

82| Strect Address {P.O. Box Number is Not Accaptable)

83

84| City Zip Code

FL®

or registerad agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 8170503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered offi

the corporation’s board of directors. I heraby accept the appointment as registered agent. | am

appears in Block 12 or Block 13

SIGNATURE:

hanged, or on an attachment with an address,

e (L

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or diractor of the corporation or the receiver or trustea empowsred 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name

Signature, typed or printed name of registered agent and \ite ¥ appicabla, NOTE: Ragistered Agent signature required whon reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORG TN 12
TITLE PD " Bgfriere LITIRE ﬁ)’b JR(Change ] Addition
NabE JOHSON, ANNI 12 NAME (NpER | JRCKIE.
simeer anoress | 10135 118 AVE N 13 5meeT aonmess | B 12 NoRwoeos AL,
CiY-§7-26 LARGO FL ug-stze |LARGS, FL 34ed?
TiLE 1D CIDELETE 21TLE VD ' [Jthange () Addition
HAME WINNER, JACKIE 22NANE stoLApsky, PATY
streer acoress | 8142 NORWOOD RD. 23STREETADDRESS | 14 QoY onks LA E
CiTy-51- 2 LARGO FL 2acmvsizr | QLERRWATER \ €L = Yoy
TILE )] CI0ELETE FTTINE » E3change [} Addition
NAME ALFORD, ELJA 32 NAME
sweet aporess | 7140 118TH TERRACE 33 STREET ADDRESS
CIy-5T1-2IP LARGO FL 34 CITY-ST- 2P
TITE [IDFLETE A3 TMLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-51-2IP
TILE [JDELETE 51TITLE [OChange [ 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21P 54 0ITY-ST-21P
TIME CIDELETE 61TILE CJcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$T-21P 64 CITY-5T-2IP
14. | da hereby certify that the information supplied with this fiing Is voiuntarily furnished and does not qualify for the exemplion stated in Section 1 19.07{3)(K). Florida Statutes. | further

legal ffect as if made under

NATURE ANC TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Haa/c

Bialss- 3047

CR2E037 (12/95)




