FILE NOW: FILING FEE IS $61.25

NONPROFT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Carporation Name

N26459 (0)

PARENT TO PARENT OF PINELLAS COUNTY, INC.

Principal Place of Business

Mailing Address

MR

MR

1960 E. DRUID RD. 1960 E. DRUID RD
CLEARWATER FL 34625 CLEARWATER FL 34625
us Us
3. Date Incorporatad or Quialified 3a. Date of Last Report
05/16/1988 03/31/1995
2. Principal Place of Business 2a. Maling Address 4. FE} Number Applied For
21 m 59'2942386 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
Hie Ap et uile, Ap sl 5. Certificate of Status Desired [ﬁ 38'75 Adc!ntlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
2 [25] [29] [30] Fiorida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDONATO, HELEN 82| Strect Arldrows (P.O. Bax Number is Not Acceplabie)
1856 BARCELONA DRIVE
DUNEDIN FI. 34698 83
84| City FL ‘as| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

or registerad agent, oc both, in the State of Fiorda. Such change was authorized by the corporation’s board of directors. | hereby acospt the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

CR2E037 (12/95)

SIGNATURE - e e e o . I _ I

Signanure, typed Gr printed nare O regeenid ageat an Wl app ool he INOTE Regaiered AQant sgnatire re.arad when re nstat ngh OATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGI S 10 OFFICERS AND DR CTORS IN 12
TIE DV [MDELETE 11 HILE (‘ Change  [) Addition
NAME WOO0D, AMY 1.2 NAME % (YR ()bq € H GL\/\'\ ax,uc::? m% cThoown
sweer aooness | 7527 7TH LANE N CISTREELADINESS | | O¢s A\ OV
CiY-51-2 ST PETERSBURG FL wowsize | Large, o b- '3(,‘ Lo
TIIE D PROELETE 21 BLE ” Alhage [ Addtion
NAME BEARD, KAREN 27 NAME Sy rle Yl d(‘
siacer sooness | 1473 UNION STREET 23 STREET ADDRESS | 1 &7 Q\%'oy N TRy
QITY-3T-2IP %EARWATER FL R L N~ Py g0 AL 2Hedo
TITLE DELETE 31 TILF ' 7 Change [ Addition
KAME DUWA, SUSAN X 32 NaME y I%}J end U0 S 2
sraeet ookess | 403 S MAYO ST sasRet 20065 | A 1B A [Dreat ©\.
CY-ST-2IP CRYSTAL BEACH FL 30.00-51-20__ | 20NN NN oo < VLL 36T 2
THILE 1] WELETE PRRT B Change [ Additian
N CASERTA, SUSAN < 2w Tuzanne )C. Yo u.,g
staeet aooress | 901 CLEARWATER LARGO RD 43 STREET ADDRESS A 0‘7 3 (? e nie a1t
CITv-5T-2P LARGO FL 44011¥-5T- 7P 'ra)( Ve g,g{ \\U)“:_:) :’,{_}. EXIAE
TILE D [J0ELETE 5171LE i D change  [1] Addition
NiME PIRRELLO, KARYN 52 NAVE
srreer aooress | 10697 DEL PRADO DRIVE EAST §.3 STREET ADDRESS
QIY-S1-2IP LARGO FL 540TY-ST-7P
TITLE DP [CIDELETE 81 TILE Clchange [} Addition
NAME SANDONATO, HELEN 62 NAME
saeeTanress | 1856 BARCELONA DR £ STREET ADDRESS
CITY-ST-2P DUNEDIN FL 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as it made under

oath that 1 am an officer or directar of the corporabon or the recener or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Qe Lencs ot ac ol prals (|
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

HHelen Sandone JLa

OHR DIRECTOR

) 3] 1575¢ 3135

Daytime Pricne 4

o Ry 2

o




