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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

PQCUMENT # N30620

READ PINELLAS, INC.

(1)

Principal Place of Busingss

C/0 DIRECTOR OF ADULT & COMMUNITY EO.

Mailing Address

G/O DIREGTOR OF ADULT & COMMUNITY ED.

FILED
Jan 29 1997 8:00am
Secretary of State

R

301 4TH ST SW 30i 4TH 8T SW
LARGO FL 34840 LARGO FL 33770-3536 _
3. Date Incoerated or Qualified | 3a, Date of Last Regorl
02/10/1989 02211199
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 "2?‘ 53-2962210 Not Applicable
Suite, Apt. ¥, sic. Suite, Apt. #, etc. iti
-—] P P 5. Certificale of Slalus Desired O $B'75 Add}thl'lS.l
22 m Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip Gounlry Zip Country B. This corporation has liabtlity for intangible tax under s. 199.032,
24] 25 20] 30] Fiorida Statutes Yos [ No
#. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent

GILDRIE, VIRGINIA R.

3035 66TH AVENUE NORTH
#39

SEMINOLE FL 34642

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

85| Zip Code

FL

11. Pursuard to the provistons of Sectons 617.0502 and 817.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or bolh, in the State of Florida Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617 0503, Florida Stlalules.

R

SIGNATURE

Signatwe, typed o1 prinled name of regisloted agenl and litle if apphcable {NOTE Regisiered Agart s,gnature required when reinstaling) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 g
TITLE Dv L] DeLETE TITITLE LI Crange L] agdiion | &5
NAME TULLY, CINDY 1.2 HAME [y
staeeraDoeess | 901 § PORTER ST 1.3 STREEF ADDRESS :‘3:
£ITY- §T-ZP TAMPA FL LA GIIY-ST-7e &
TINE DT [ CELETE 23 TITLE O change [T Addition |©
NAME GILDRIE, VIRGINIA 22 NAME
sTReeT ADDRess | 3035 86TH AVENUE N #59 23 STREET ADDRESS
LTy 5T-2P ST PETERSBURG FL 2 4¢ITY-§T-2P
T D G PYET: [T Change ] Additon
NAME ILIFF, JOHN 32 NAME
stReeT ADAtss | 7770 52 W ST NO 33 STREET ADDRESS
oiY-ST-28 PINELLAS PARK FL 34.0ITY-$T-2IP
TLE D [T OkLETE 41TITLE [J Change ] Addilion
NAME APPLE, LISA & 2HAME
sTreeTaDDRess | 5501 28 AVE § &3 STREET ADDRESS
CITY-ST- 20P GULFPORT FL 44 Y -ST-2P
TIE D ] DELETE 51 TITLE T crange T addilion
NAME MCRAE, DONNA 5.2 NAME
saeet aDoress | 301 4TH ST SW 5.3 STREET ADDRESS
CITY-ST- 2P LARGO FL 54 CITY-5T-2IP
TLE PO [T DELETE 6.1 TITLE [J Change [ Addition
HAME SHAFFER, SANDY 6.2 NAME
sreer boress | 5401 § HERCULES AVE £.2 STREET ADDRESS
OTY-51-29 CLEARWATER FL §4 CITY-ST-2P

hereby cerlify that the information supplied with this filing does not qualify

QRIGNATIIRE:

14. I;@ r or the exemptlion stated in Section 119.07(3)(i}, Florida Statutas. | further cerlify that the
information indicated on this annual reporl or supplernental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or diracior of the corporation or the receiver or rusiee empawered to execute this reporl 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.
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