FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSuc?:c:Ftacrg::;:tZTlorqs Secretary Of State
DOCUMENT # N3032 (5)

1. Corporation Name

MINORITY LAW ENFORCEMENT PERSONNEL OF PINELLAS C

Sl IR TR AR

PO BOX 5303 PO BOY 5303
LARGO FL 346435303 LARGO FL 337795303
3. Date Incorporated or Qualified | 3a. Date of Last Report
(01/24/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 6] 59-2019879 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, efc. i
P P 6. Certificate of Siatus Desired O $B'75 Addtionat
—2;| Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—z—a-l El Trust Fund Contribution J Addsd fo Faes
Zip Country Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
24 25 20] 30| Florida Statutes Oves o
&, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRIGHT, LENDEL S 82| Street Address (P.O. Box Number is Not Acceptable)
§861 COFFEE BEAN DR.
CLEARWATER FL 34620 B3
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent, 1 am famihas walh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Slgnature:, typed oF printed name ol registered agen: and tile f apphcatie {MOTE: Regisletad Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS [ s ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE 11TITLE [ change — T_J Acdition
NAME KIDD, ROBERT 1.2 NAME
staeer sooress | 1401 10TH STREET SOUTH 1.3 STREET ADDRESS
BITY- S1-71P ST. PETERSBURG FL 14 CITY-5T-2P
TILE DS (T oeLETE 21T0LE [T Change L] Addition
NAME BRIGHT, JEANETTE W. 0.2 NAME . i
seer aocress | 58681 COFFEE BEAN DR. 2 3 STREET ADDRESS
Cy-S1-2p CLEARWATER FL 2.4CITY-5T-2IP
TILE OP [ DeLETE 31 TILE [ Change ] Adaition
NAME BRIGHT, LENDEL 32 NAME
staeer anoress | 5861 COFFEE BEAN DR 33 STREFT ADDAESS
CiTY-SI- 2 CLEARWATER FL 34, LITY-57-2P ‘ .
e DVP (] DELETE 41 TLE \ L] Change [ Addition
NAME HOWELL, LEIGHWYNN 4.2 NAME
smreer anoress | 2540 GOMAZ WAY SOUTH 43 STREET ADDRESS
oIy - §1. 2 ST. PETERSBURG FL 44 CITY-5T-2P
Time [T beLete 51 TILE . [J Change ] Addition
NAME 5.2 NAMEE
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST 7P 5.4 CITY-ST-2IP
TITE ] DELETE 6.1 TMIE [Jchange  [J Asdition
HAME £2 NAME
STREET ADDRESS 63 STREET AODRESS
CiTY-§T- 2P 6.4 GITY-ST-2P

14. | go hereby certify that tha information supplied with this fiing does nat qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the
informatior indicated on this annual repert or supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofier or director of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, ar on an atlachment with an agdress. .

OFFIGER OR Uayirme Phone § ppsa087

FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 O O am

CR2E037 (9/96)




