FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N28313

. Corporation Name

PARTNERS IN SELF-SUFFICIENCY, INC.

(7)

O G

Principal Place of Business Mailing Address

210 EWING AVE P. 0. BOX 960
CLEARWATER FL 34616 CLEARWATER FL 346170060
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/31/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
s m 59'295 1437 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, slc. ™
Suite, Ap Ble uite. Ap o $. Centificate of Status Deslred O $8.75 Adc%monal
2 ?f] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added lo Fees
Zip Counlry Zip Gountry 8. This corporation has liability for Intangible tax under s. 199.032,
2] 25 20 30] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
Tax ¥l Ro\NerT
TANKEL ROBERT L. 82| Street Address {P.O. Box Number is Not Acceptablgs
B3-N-GARDEN-AVE 2655 W Corm™icek 1A
SUITE940 83
GLEARWATER-FL-34645-1446__ -
B4 Cit Zip Cod
T e ar e FL [*]3%77

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bot State of Florida. Sughochane was arized by the corporation’s board of dnreciors I hareby acceapt the appointment as registered agent. ! am
obliggtions of,

familiar with, and accept 1l eclio

SIGNATURE __ Y ="\  o— IAXN 1A
Shaaryg, typod o prntad neme of registered agen it and litke i appicable. (NOTE- Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSTGHANGES TG OFFICERS AND DIRECTORS 1N 12
TILE D [IDELETE 1ATILE [JChange  [) Addition
HAME GARVEY, RITA 1.2 NAME
sineer aooress | 1550 RIDGEWOOD ST 135TREET ADDRESS
CIFY-51-29 CLEARWATER FL VACITY-§T-2P
TLE D [CJDELETE 21TIMLE [dChange [ Addition
NAME RITZ, NANCY J. 22 NAME
stheer anoress | 11891 WALKER AVE 2.3 STREET ADDRESS
CTY-51-2P SEMINOLE FL 2.40TY-81- 7P
TILE -PH— MELOELETE 31TITLE %] Ghange denian
NAME WALDO, JANES 32 NAME Afu/ VA “/ oG rar S
stieer aponess | 2580 DREW ST sasTaEeT apontss | S A/ 8 £, lenroloedd
CITY-§1-21P GLEARWATER FL 34.CITY-SF- 2P 7Ariog EFf FEetO
L D CJDELETE 43 TITLE L [JcChange  [] Addition
NAME VINCENT, DEBORAH 4.2 NAME
sreer anoRess | 210 EWING AVE 4.3 STREET ADDAESS
EITY-ST- 7P CLEARWATER FL 44 CITY-S1-2P
TInLE D CIDELETE 51TITLE el Genange [ Addition
e TANKEL, ROBERT L. SV K
sreer annress | Sa-NCOARDENAVE,STE 960~ sisTEETADDRESs | B 6 €8 M ca R K DRIVE
CITY-ST- 2P GCLEARWATERF— 8.4 CITY-ST-2IP Cleme waTer FL 3719
TLE D [CIDELETE 6. TITLE CIChange [} Addition
NAME KAYLOR, NANCY 62 NAME
saeer aooress | 1722 CYPRESS AVE §.3 STREET ADDRESS
CIFY-ST.7P BELLEAIR FL B4 CITY-51-ZIF

14. | do hereby cedify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemplion stated in Section 119.07(3)(K), Floriga Statutes. [ further

certify that the infarmation indicated on this annual report or supplamental annual eport is true and accurate and that my signature shall have the same

legal effect as If made under

oath; that { am an officer or director of the corporation or the receiver or trusiee 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 attachment with an address

SIGNATURE:

Zg;!ea YL1-57277

SIGNATURE AND IYSEDQH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phane #

CR2E037 (12/95)



