FILE NOW: FILING FEE IS $61.25

- NONPROFIT
‘CORPORATION
ANNUAL REPORT

1999

FLOR(DA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # N28313

1. Carporation Name

PARTNERS IN SELF-SUFFICIENCY, INC.

Principal Place of Business

210 EWING AVE P. 0. BOX 960
CLEARWATER FL 33756 CLEARWATER FL 33757
us- Us

Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90054 026 ****61.25

AV R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

1] 26] 09/12/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
122 |27] 50-2951437 Not Applicable

City & Stat City & Stat iti

ity & State ity & 8, Certlfcats of Status Desired 0 $8.75 Additional

Eﬂ 28| — ey Fee Required

Zip Country Zip Country 6. Election Campaign Financing O " 7 $5.00 MayBs
24 [25] (20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name :

BMMERMAN. CANDY B 82| Street Address {P.O. Box Number is Not Acceptable)

741 MANDALAY AVE =
.- CLEARWATER FL 33767
i 8] City as[ Zip Code
FL

~

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab:
office or ragistered agent, or both, in the State of Florida. Such change was authorized

ove-named corporation submits this statement for the purpose of changing its registered
by the corperation’s board of directors. | hereby accept the appointment as registered

ifelad

agent. | am fam}i{ with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___ (At A %""W""‘—‘ :

Stgnature. typed of rinted nakw’of registered agent and title if applicable.

(NOTE: Registered Agent signature reguirad when reinsiating)

DATE

I3

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.1 TIMLE [OChange  [J Addition
NAME GARVEY, RITA 1.2 NAME
sTReeT A0DRESS | 1550 RIDGEWQOD ST 1.3 STREETADDRESS |~
CITY-ST-2P CLEARWATER FL 14 CITY-ST-7IP
mEe D ELETE 21TME I(Change 3 Addiion
NAME RITZ, NANCY J. Correet 2ZNAME po Bos lC 99
sTReeT a0DRESS| 11881 WALKER AVE addriy 2.3 STREET ADDRESS - ber FI
orvst.ze | SEMINOLE FL 24CITY-ST-2P Clearwaiber, - 33771
TME D [} DELETE 31TILE [JcChange [ Addition
NAME KAYLOR, NANCY - 32 NAME

~stueervoress| 1722 CYPRESSAVE- - - -+ -~ . 33 STREET ADDRESS
orv.st.zp | BELLEAIR FL secmvstze | - -
TmE T DELETE 41 TME ClChange [ ]Addtion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TME T DELETE 5.1 TIMLE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2ZIP
TME [ DELETE 6.1 TTTLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 64 CITY-ST- 217

14. 1 hereby certify that the information supplied with this fiing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowared 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 attachment with an address, with ali other like empowered.

RE REQUIRED

SIGNATURE: @:% ?%@GM\:‘\_ L]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727- 449 1331

,h‘{ qq Dale

Daytime Phona #

§

.. CR2E037-(11/98)

-4



