2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2001 8:00 am
DOCUME ’
DOCUMENT # N22733 Secretary of State

GIFTED ASSOCIATION OF PINELLAS, INC. 02-26-2001 90514 011 ****61 .25

Principal Place of Business Mailing Address

8800 49TH ST N. 8800 40TH ST N 9

STE. 401 STE. 401

PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 7 A~ 0 4 4 0

us us

e T R AR NARR TR AEREIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For

59'2386773 Not Applicable

Zip Counlry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

§ i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1]

- - —— ey 2 s | Name N P, — —x e

Street Address (P.O. Box Number is Not Acceptable)

WINNER, JACKIE

8142 NORWOOD RD
LARGO FL 33777

City FL Zip Code

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

SIGNATURE
Slgnature, typad or printec name of ragistered agent and titie if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fess Deparlment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O] Detete TITLE (ner \ W Crange [ Addition
NAME KOON, CHERLY NAME Keon | Y
STREET ADDRESS | 1206 WESTLEY STREET STREET ADDRESS
ar-si-2¢ | SAFETY HARBOR FL 34695 orv-st-zp
TILE VD O Dewete TITLE CJ Chenge [ Addition
NAME FINOCCHIARQ, JANE NAME
STREETADORESS | 3672 SIENA LANE STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34685 CITY-ST-21P
e ETOL e ODeete = fmME | o e [1Changéem 2] Additions|
NAME WINNER, JACKIE - NAME
sTREeT A00RESS | 8142 NORWOOD ROAD STREET ADDRESS
CHTY-ST-ZIP LARGO ¥L 33777 CITY-S1-2IP
TITLE SD O Defete TME [] Change [ Addition
NAME OUZLEL, MONICA NAME
STREET ALDRESS | 8761 ORCHARD HIGHLANDS DRIVE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-Si-2IP
TITLE [ Defete TITLE : {JChangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - $1-21P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under gath; that | am an officer or director
of the corporation or the receiver of trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept@ith an address, with all other like empowered.

SIGNATURE: A EOUIRETa clefe W\aner .,:AE{I?/Q[ 197/ 545304 7

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

CR2E037 (10/00)

I




