ZU000 UNIFURM BUSINESS HEPOUOHT (UBH) "i

DOCUMENT # N22733 FILED
1. Entity N
iy Narme Mar 01, 2000 8:00 am
GIFTED ASSOCIATION OF PINELLAS, INC. Secretary of State
03-01-2000 90002 033 ****g] 25
Principal Place of Business Mailing Address
8600 49TH ST N, 8800 40TH ST N
§TE. 400 i STE. 40
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us
T S swa AR G A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59’2886773 Mot Applicabie
Zip Country Zip Country 5, Certificate of Status Desired | |§8'75 Additional
e ) . - oo~ .. _FeeRequired . ___|_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINNER. | ACK|E Street Address (P.O. Box Number is Not Acceplable)
8142 NORWOOD RD
LARGO FL 33777 .
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable (NQTE" Registered Agent signatura raguired when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TIILE PD ’Qnem TITLE PO ﬂcnange [ Acdition | &
NAME CODER, PAT NAME Koon, CHERYL )
STREET ADDRESS | 180 GARLAND CIRCLE stree aoress | 1.0 G Loestley Streelr §
onv-s1-2¢ | PALM HARBOR FL 34683 av-st2p [ Sakedy Harbor FL 34685 &
e VD ngme THLE vO O change X Addition S
NAMVE CODER, PAT NAME EINOCCH T ARO | TTANE
sTREeT ADDRESS | 180 GARLAND CR sTheeT ApDRess | 36T 2 STena Lansa.
CTi-ST:22_ | PALM-HARBOR-FL-34683 - er-stze Pl m-Modber-Fle. 2l — o |-
e SD Delele TILE T ] Change ‘Addition
NAME KOON, CHERYL ﬁ NAME WINNER, TRKLE W
sTReeT ApcRess | 1206 WESTLEY STREET STREET ANDRESS | Bt @ No"“’?"& Road
orv-$1-2¢ | SAFETY HARBOR FL 34695 omvsrze | Lowrge, FL 33117
TME SD [ elete TITLE 3 change [ Addition
NAME QUZLEL, MONICA NAME
sTREET A00RESS | 8761 ORCHARD HIGHLANDS DRIVE STREET ADDRESS
Cm-sTIP - PALM HARBOR FL 34684 CiTY-§1-2IP
TITLE [ pelete TITLE [T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change (] Adudition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeyt with an address, with all other like empowered.

SIENATUBEREQOUREL; . LY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

SIGNATURE:

Daytime Pheng #




