FILE NOW: FILING FEE IS $61.25

FILED

Mar 04, 1999 8:00 am

NONPROQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of*,,‘sm,‘tate
1999 DIVISION OF CORPGRATIONS 03-04-1999 50242 012 61.25
DOCUMENT # N22733
1. Corporation Name
GIFTED ASSOCIATION OF PINELLAS, INC.
Principal Place of Business Mailing Address
8800 49TH ST N. 8800 40TH ST N
o 2 [N R
PINELLAS PARK fL 33782 PINELLAS PARK FL 33782
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 09/29/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;] 59‘2386?73 Not Applicable

- City & State — - ~Gity & State~— — - <7 53 Additi 2o
2l v i 5. Cerlifcate of Status Desired [ $8:7 5*aaitionat
23 —ZEI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may ge
;l 251 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WINNER, JACKIE 82| Street Address (P.0. Box Number is Not Acceptable)
8142 NGRWOOD RD
LARGO FL 33777 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agant and tile if applicable. {NOTE: Registared Agent sknature required when remstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD DELETE 11 TME =3 JR{Change [ Addiion
N SMOLANSKY, PATTI 1200 Qoder fak
sweeTaonress| 1492 COUNTRY OAKS LN 1asmeeraooress| (€0 Gowtand Qi e
crv.stze | CLEARWATER FL 33764 worvsrze | Padm oo, FL. 2 HED
TmE VD [ DELETE 21 TNE vh ) ClChange I Addition
NAME CODER, PAT 20N Koon ,OJ,\QH{l
streeranoress; 180 GARLAND CR 235TReETADDRESS | [& O \,\)@5}\&{ Streeh
CITY-ST- 2P PALM HARBOR FL 34683 2.4CTY-ST-2P S‘us\&‘-ﬂ ‘-‘\&I‘Sﬁaf L 3L['bqg‘
| ™me 18D o ) EﬁELETE 31 TME =D 7 L ﬂCﬁaﬂgfi____GjedﬂﬁQfl
NavE ALFORD, ELJA 32NE ouzel onice~
streeTappress| 7140 118TH TERRACE N sasTeeTAvoress | 3701 Ordhord s Drve,
CITY-§T-2P LARGO FL 34.CITY-ST-2P Ph—\mx ch-\nmr‘l rL 3"\'6%‘-[
TME (] DELETE 41 TTLE {JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2F 44 CITY- ST-2P !
TITLE [ DELETE 54 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-57-20P 54 CITY-ST-ZIF
TME (] DELETE 6.1TME [TOchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 64 CITY-5T-2IP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR

—— ek

[}
L]
g

CR2E037 (11/98)

T
|




