FILE NOW: FILING FEE IS $61.26

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 21,1996 08:00 AM

Secretary of State

DOCUMENT #

1. Carporation Name

READ PINELLAS, INC.

Prinzipal Place of Business

C/0 DIRECTOR OF ADULT & COMMUNITY ED.
301 4TH ST SW

N30620

(1)

Mailing Acdress

C/O DIRECTOR OF ADULT & GOMMUNITY ED.
301 4TH ST SW

AR A

A F LARGO FL 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 EE| 59'2%22 10 Nat Applicable
Suite, Apt #. etc. Suite, Apl. #, ete R
e Ap vl A st 5. Certificate of Status Desired O $B'75 Adq't'onal
22 El Fes Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Gontributan Added to Fees
Zip Counlry &ip Country 8. This carporation has liability for intangible tax under 5. 199.032,
- - ]
25] _EEI El 30] Fiarida Statutes [ ves |§KN0

9. Name and Address of Current Registered Agent

10. Name and Addrsss of New Registerad Agent

GILDRIE, VIRGINIA R.

3035 66TH AVENUE NORTH
#59

SEMINOLE FL 34642

81| Name

82 Street Addiess [P.O. Box Number is Not Acceptable;

83

84| City

| Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95})

SIGNATURE I e et et et e 4 e . ———
Signatu-e, typed or parled ke OF registerod dgeet and e @ apphean e NOTE " Resgrsturoct Agent Sigiatuns e when ranstat ngi oAlE

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OF FICERS AND DIRECTORS IN 1%

THLE v [JDELETE 11 TITLE [ Change  [] Addition

NAbE TULLY, CINDY 12 N

sieel anoeess | 901 S PORTER ST 1.3 STREE! ADDRESS

CITy-S1-2IP TAMPA FL 14LITY-5T-2IP

TTLE OT (IDELETE Z1TILE Clcnange [ Addition

haME GILDRIE, VIRGINIA 2ZNaNE

stacel A0DRFSS | 3035 B6TH AVENUE N #59 23STREE] ADDRESS

CIfY-51- 20 ST PETERSBURG FL 2 4CIrY-§1- 2P

T1LE D [JOELETE JUTNE [ Change  [] Addition

NAME ILIFF, JOHN 32 NAME

stReeT a0DRESs | 7770 52 W ST NO 33 SIAEET ADDRESS

CITY-§7-21» PINELLAS PARK FL e 34 CY-ST- 2P

inm D [CJOELEIE 41 TILE Octhange [ Additien

NAME APPLE, LISA 4 2 NAME

sweeeraoRess | 5509 2B AVE S 43 STREET ADDRESS

Cily-§1-2F GULFPORT FL 44 CIY-ST-2IF

TILE D [CIDELETE 517ITLE [ Cnange [ Addition

KAME MCRAE, DONNA 52 NAME

SIRZE ADDRESS 301 4TH ST SW 53 STREET ADORESS

Ciy-sl- 2 LARGO FL 54 CIV-SI-2IP

TINLE PD [CIDELETE &1 TITLE [Jchange [ Addition

NAME SHAFFER, SANDY 62 NAME

sineet a0oress | 5401 S HERCULES AVE 63 STREET ADDRESS

Oy -51-Zp CLEARWATER FL 64 CTY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily turnishec and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: . \) S\ pocancer |
LN I

fEE NAME OF § G OFFICER OA INRECTOR
i Ty

w” 2

-3




