1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30326

1. Corporation Name

(5)

MINORITY LAW ENFORCEMENT PERSONNEL OF PINELLAS C

FILED
Feb 10 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
PO BOX 5303 PO BOX 5303 3. Date Incor ifi
. porated or Qualified
4. FEI Number Applied For
53-2019879 Not Applicable
2. Princlpal Place of Business 2a. Mailing Addres
rinep: o8 of Bu &g ® 5. Certificate of Status Desired J $8.75 Adaional
;ﬂ _Z?I Fee Required
Sulte. Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Flnancing $5.00 may Bo
EI EI Trust Fundt Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners essoclation?
23] 28] Oves [ONo
Zip Country ?'é’ Country 8. This corporation owes or has paid the current year Intangible
m 26 26] 53777 g 30 Personal Property Tax due June30.  [JYes [ No
9. Nams and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agant
81| Name
BRIGHT, LENDEL §. 82| Stresl Addrass (P.O. Box Number is Mot Acceptable)
8881 COFFEE BEAN DR.
CLEARWATER FL 34620 83
84 Cily FL Iss, Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or bath, In the Stale of Florida, Buch changa wag authorized by the corporation's board of dirgetors. | hereby accept the appointment as registered
agent. | am far “ar with. and acpept the oblioations of ©- ~tion 617.0503, Florica Statutes.

CR2E037 (10/97)

SIGNATURE __ _ . - Lo . .
Sly aaw, (PG O porbed REINB 01 upaicod agent aivd tile 0 applicable. {NOTE: Raglistered Agen! signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE T0 ) DELEYE 13 TILE [ change [T Addition

HAME KIDD, ROBERT +2 NAME

sweeraooress | 1109 10TH STREET SOUTH 1.3 TREET ADDRESS

CITY-ST.2P ST. PETERSBURG FL 1.4 CITY- 57 20p 22710

TITLE DS T DELETE 24 TITLE [l Change ] Addifion

HAME BRIGHT, JEANETTE W. 22 NAME

steeT anokess | 5881 COFFEE BEAN DR. 2.3 STREET ADDRESS

omv-sr-z¢ | CLEARWATER FL 2.40TY-51-2¢ 3370

TnE [17] ] ELETE 91 TILE T changs T T Addition

NAME BRIGHT, LENDEL 22 NAME

streeTaporess | 38681 COFFEE BEAN DR. 3.3 STREET ADDRESS

eTY-ST- 2 CLEARWATER FL 34, CITY-5T-2P 33670

TIME VP [ oELETE 1TIE [ Change  1J Addition

NAME HOWELL, LEIGHWYNN 4.2 NAME

streer apbress | 2640 GOMAZ WAY SOUTH 4.3 STREET ADDRESS

onv-sze | 8. PETERSBURG FL Loianv-srer 33710

TITLE [J DELETE 51 TITLE [J Change [T Addition

NAME 52 HAME

STREET ADDRESS £ STAEET ADDRESS

CITY-$1-2IP S4CITY-SI- 2P

TITLE ~ [ DELETE 6.1 TITLE 7 Change L1 Addition

NAME 6.2 NAMEE

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-2P B.4 CITY-ST- 7P

14. | hereby ceni
Block 12 or Block 13 if changad, or on an attachment with an address.

RIANATIIRE:

that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3K1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation or the recaiver or frustee empowered to sxecule this reporl &s required by Chapler 817, Florida Statutes; and that my name appears in

£ 01 oAl () ianidi) € Aridb Smar

Civ.g3¢-0716



