NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N2831

1. Corporation Mame

(7)

PARTNERS IN SELF-SUFFICIENCY. INC.

Principal Place of Business

Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

AN

210 EWING AVE P, 0. BOX 980 !
CLEARWATER FL 34616 CLEARWATER FL 348170060
us
us 3. Date Incorporated or Qualified | 3a. Date o Last %n
020111
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l __Not Applicable
Suite, Apt. #. eic Suite, Apt. #, etc. N $8.75 addional
-z] _2?| 5. Centificate of Status Desired O Foe Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip ' Country 8. This corporation has liabllity lor intangible lax under s. 199.032,
24 ;5-1 ?D-I 30] Fiorlda Statutes Oves One
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of Naw Regletered Agent
81| Name —
Naney T. Rtz
TANKEL-ROBERT-L. 82| Sueol Address (P.O. Box Number i3 Not Acceptable)
20855-MOBORMIGK-DRIVE 183l ‘Wl Are
-SUFTE 866 — 8 )
CLEARWATER-FL-34819 . MEE -
ity 85| Zip Code
Seninole FL | | 3v%cx>

office or registered agent, or bolh, in the State of Florida_Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E037 (9/96)

f

SIGNATURE: _%___ “Y\orAt.in

A0 ERNARED

SIGNATURE R AN AN \c\ N /- 2‘?: 77
Signatira, lyped of prrled name ofgagstefd aggnt and file I appiicabjd’ (NOTE: Raglstered Agent signature required when remstating) DATE
12, OFFICERS'ARD DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D L] peveTe 11 TILE 1) Change || Addition
HAME GARVEY, RITA 12 NAME
steeet ooress | 1550 RIDGEWQOD ST 13 STREEY ADDRESS
oY 512 CLEARWATER FL 14 CITY-51- 2P .
TITLE D [ DeceTE 21TTLE I Change [ Addition
NAME RITZ, NANCY J. 22 NAME
steeeranoress | 11881 WALKER AVE 223 STREET ADDRESS
LY - 5T-2P SEMINOLE FL 2 4CTY-S1-2P
THLE D [T DELETE 31TIME [ Change [ Asdition
NAME WIGGINGS, PAUL R. 32 NAME
steeeraooness | 3413 E KNOLLWOOD 3.3 STREEY ADDAESS
20Ty - §1- 2P TAMPA FL 34, GITY- ST-2p _
HITLE D LT DELETE A1 TLE [ Change [ addition
NAME VINCENT, DEBORAH 4.2 NAME
streeTADDRESS | 210 EWING AVE 43 STREET ADDRESS
CITY-S1-2IF CLEARWATER FL 44 CITY-5T-2P
T PD ?QELETE 51 TITLE (3 Change ] Addition
HAME TANKEL, ROBERT L. 52 NAME
steeeTanoness | 2656 MCCORMICK DRIVE 5.3 STREET ADDRESS
CITY - 5T- 2P CLEARWATER FL 54 CITY- 57- 2P
TLE D T DELETE 6.1 TITLE [T Change ~ [ Addition
NANE KAYLOR, NANCY B2 NAME
sraeeraooress | 1722 CYPRESS AVE §:3 STREET ADDRESS
CItY-51- 2P BELLEAIR FL 84 CITY- 5T-21P
14. | do hareby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same kgal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 33 if changed, or on an attachment with an address.

JaraD (518D 562-2605

SINATURE AND TYRED O PR

MMTE NAME OF BIGNING ORI RECTOR

¥ ™ DEVIE PRora B Prtaosi s



