FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
sandra 8. Mortham Feb 17 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # N26459 (0)

t. Corporation Name

PARENT TO PARENT OF PINELLAS COUNTY, INC.

1 O O

Principal Place of Business Mailing Address
1580 E. DAUD RD. 1960 E. DRUID RD 3. Date Incorporated or Qualified
CLEARWATER FL 4624 CLEARWATER FL 34625 05/16/1988
us us
4, FE| Number Applied For
50-2042386 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired O 38.75 Additional
21 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
’Hj E Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners assoclation?
;‘ ;I 1 Yes No
Zp Country Zip Country 8. This corporation owes or has paid the current year inlanglble
;] ?5-] ;‘ ;I Personal Property Tax due June 30. O ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
smmTo- HELEN B2{ Street Address (P.O. Box Number is Not Acceplable}
1858 BARCELONA DRIVE
DUNEDIN FL 34698 &3
84| City 88| Zip Code
FL "]

#1. Pursuant to the provisions of Sachons 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this statement for the purmse of changing s ragistared
oftice of registered agani. or both. in tha Stato of Florida. Such change was authorized by the corporaltion's board of directors. | hereby acceapt the appoiniment as registerad
agent. | am famidiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature, typed or prinind name of registerad agont and tlle ¢ applicable {NOTE: Registerad Agent signaiure requirad when reinatating) DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DS P oeLETE 11TILE Tadene. (ansdew Bl Change ] Additin
HAME HATHWAY-MORTHAM, JACQUE 1.2 HAME BT Suntice @\od

steer aporess | 1000 10TH STREET SW 1.3 STREET ADDRESS (L\eaxwa.h.n.r, oA 3

CITY-57-2F LARGO FL LACITY-§T-2F

e DT [J otiete 21TLE [J Changs  [J Addition
KAME LAWYVER, SHIRLEY 27 NAME

sreet apprcss | 1509 REGINA DRIVE W 2.3 STREET ADDRESS

Ty ST-2P LARGO FL 2 4CITY-5T- 2P

e DS PApeLeTe 31 TILE LI Change L) Addition
NAME JAHNKE, BETTY 32 NAME

sweevapoaess | 385 OLEANDER PL 33 STREEV ADURESS

CiTY-$1- 2P OLDSMAR FL 34.CTY-ST- 2P

TILE 1} [T DELETE 41 TITLE CJChange L] Addition
NAME MILLIRON, VICKY 4 2NAME

sieeTaporess | 1837 FEATHER TREE CR 43 STREET ADDRESS

CITY-S1-2P CLEARWATER FL A4 CITY-5T-21P

TITLE D L] DELETE 5.1 TITLE Ll change L] Addition
NAME PIRRELLO, KARYN 5.2 NAME

swreeraporess | 10697 DEL PRADO DRIVE EAST 5.3 STREET ADDRESS

CiTY-SI-2IP LARGO FL 5.4 CITY-$T-2P

TITLE DP LJ DELETE 6.1 WTLE [JcChange  [J Addition
NAME SANDONATO, HELEN 6.2 NAME

sweeraooeess | 1856 BARCELONA DR 6.3 STREET ADDRESS

CiTY-ST-2P DUNEDIN FL €4 CITY- 51-21P

14. | hereby cerlify that 1he Information supplied with this Tiling does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report of supplomental annual report Is true and accurate and that my signature shall have the same iegal effect as If made under oath; thal | am an
officer or direclor of the corporation or the receiver or trustes smpowered 1o 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 attachmapt with an address.

SIGNATURE VX 0o » Mor oo e b ST L Al  or2-tea-Gear




