FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

N oos s e Secretary of State
(2)

DOCUMENT #

1. Corporation Name

GIFTED ASSOCIATION OF PINELLAS, INC.

R A

Principal Piace of Business Mailing Address *
8300 49TH 5T N. 8000 40TH ST N } 3. Date Incorporated or Qualified
81E. 401 STE. &t 09 129 ”987
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us 4. FE! Number Applied Far
59-2886773 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate-of Status Deslred O $B.75 additional
21 ;6] Fee Required
Suite, Apt. 4. etc. Suita, Apl. #, elc. &. Election Campaign Financing $5.00 May Be
[;ﬂ 27 Trust Fund Contribution 8] Added 1o Feos
City & State City & Stale 7. Is this nongrofit corporation a homeowners gssociation?
;;l ;l [ ves ESNU
| Zip Country Zip Country B. This corporation owes or has paid the current year Iptapgible
;4—] 2_5] ;] 30 Parsonal Property Tax dus Juna 30, L[] Yes Na
9. Name snd Addrass of Current Regisiered Agent 10. -‘Name and Address of New Registered Agemt  ~
81| Name
WINNEH- JACKIE 82| Stree! Address (P.0. Box Number Is Not Acceptable)
8142 NORWOOD RD
LARGO FL 33777 83
84{ City FL Iss Zip Coda
11. Pursuant to the provisions of Seclions 617.0502 and 6§17.1508, Florida Statutgs, the above-named corporation submits this statement for the pur;ﬁosa of changing its registered
office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statules.
SIGNATURE
Signaturs, hyped or prinle] namo of replstared agont ard titta I applicable {NOTE: Raglstered Agenl sipnature required when Feinstating ) DATE
12. CFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE POT L DELETE 1ITITLE [ 2TV L Change ﬂAﬂdilion
A WINNER, JACKIE 120 SmMolRNSKkY | PATTY
streeT aponess { - 8142 NORWOOD RD rasmeeraponess | jd9 o Comnorry ORKS LANE
OITY-S1-2IP LARGO FL 34647 uarv-sre | CLeprwATeER, FL 323764
TILE m "] DECETE 21 TiTLE N7 > N LI Change K| Addition
NAME WINNER, JACKIE W 22HamE CpDER L, PAYT
smeeravoress | 8142 NORWOOD RD 23sTheeTaDoREss | (€0 B A }’s\.ﬂ D QyRCLE
CITY-5T-2IP LARGO FL pecmv-sr-2e | PALN HARBOR, FL. 346K D
TLE (7] ] DELETE 31 TITLE ' T JChange [ Addition
NAME ALFORD, ELJA 32 NAME
streer aporess | 7140 118TH TERRACE N 33 STREET ADDRESS
CATY-S1-29 LARGO FL 34.0UTY-S1-2P .
TILE PD %UELHE 41TMLE [d change  T2J Addition
NAME CLEVELAND, LOIS 4.2 NAME
smeeraporess | 188 GARLAND CIR 4.3 STREET ADDRESS
CITY-ST-2IF PALM HARBOR FL 44 CITY-5T-7F
HILE LI pELETE 5.1 TITLE T Change T Addition
NAME §.2 NAME )
STREET ADDRAESS 5.3 STREET ADDRESS
Civy-ST. 28 54 CHY-S1-21P
TITLE [L) DEcerE 6.1TITLE [i Change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CIIY-57-7IP

14. [hereby certify that the information supplied with this liling does nol qualify for the exemﬁﬁon staled in Saction 119.07(3)(i), Fiorida Statutes. | further cerfify that the infermation
indicated on this annual report or supplemanial annual report s true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgstor of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13% of on an gllachment with an address.

Diidndil Bl e Whwne e 3)10/98 ¥13lses.2047

SIGNATURE:

CR2E037 (10/97)



