" " FILENOW:F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # N Q20

1. Corporaton Name

C.0.P.E. of Pinellas County, Inc.

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

Principal Place of Busiress Mailing Address

PO Box 17113 PO Box 17113
St. Petersburg, FL 33733 St. Petersburg, FIL 33733

3. Date Incor ted or Qualfieg
05/03/89 " ="

36.50}160{ L;sgl gepor!

2. Pnncipal Place of Busingss 2a. Mailing Address 4. FE! Number Apphed For
ETIGOO - 1st. Ave. N. 2] 600 - 1st. Ave, N. 59—2958174 Nol Applicable
Suile. Apl #_eic Suite, Ap! #, ete N : $8B.75 Additional
322 Uite 206 ;] Suite 206 6. Certihcate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financ:ng $5.00 May Be
TR Petersburg, FL 8] gt, peter burg, FL Trust Fund Gontrbulion L] Added to Fees
| dp Country Zip | __ Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 E] 30] Florida Stalutes [Cdves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address ot New Reglstered Agent
81| Name
Present: Kim Holley Mark S, Kamleiter
_ 82| Street Address {P.O. Box Numpber 1s Not Acceptable)
936 26th St. N. 600 — YeorRua! o
5t. Petersburg, FL 33713 #
Suite 206
84| Ciy 85| Zp Code
St. Petersburg FL [ 33501

11. Pursuant 1o the provisions of Sechons 617 .0502 and 617.1508, Florida Statutes. the above named corparation submits this statement for the purpose of changing its reqistered
office or registered agent, o both, in the Slale of Florida Such change was authonzed by the corporation’s board of directars | hereby accepl the apponiment as registered

agent | am famihar with, angd accept the obligatons M. Section 617 0503 Floriga Statutes
SIGNATURE _&/Cgé S. @-d_ — /275 (<

Signaiue typed or prriea nare of regisitred agent 76 1w f appicabie INOTE Fegislored AGEnt Sgmaure (60.res whon rensial ngi paft &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &>
THILE ’ /P D DELETE 11 TILE Br/p . [ Tctange [ _Jaddition Ej
NAME le Holley —- ark S. Kamleiter ) N
STREET ADORESS TISTRLETADORESS ) 6 00 FPirst Ave. N., Suite 20d S
CITY-ST-21p 140ITY-57- 20 St. Petersburg., FL 33701-3609 &
TITLE D/V & beLene Z1HILE D/V [T Charge T Aadition 1O
NAME Mark S. Kamleiter 22HAME Christine Stuckey
STREET ADDRESS PISIREETADORESS | 5 1 o5 Serpentine cir. §
City-S1-2ip 2 4CITY-8T7-2IP g+ Pp‘i‘p?‘qhnrn BT 27710
THLE D/s QDELETE 11 TINE D/S S T T T Change ] Adaition
MAME Leslie Johnson 2 WA Toni Price

£ 2 by -
STREET ADDRESS 3 3 STREET ADDRESS _ 1 624 - 471.11 Avehue L\T.
CITY-§T-7p 34 CITY-51-21p St Petersburqg, FL 33714
TTLE D/T "Judy Logan LToeioe 41 TILE [ Crange [ Taddition
NAME 6881 - 19th sSt. g. 4 ONAME
sweerwooacss | St. Petersburg, FL 33712 43 GIAEET ADDRESS
CITY-§1- 2P £4CHY-5T. 29
TiILE [T DECETE 51 TilE [ JCrange [ I Addilion
NAME 52 NAMIE
SIREET ADDRESS 53 STREET ADDRE - [y
: ¥ SOO001S8201 1%
CiTY-ST- 20 54LiTy-ST-2ip Ot 214 08 A dE——[114
TITLE T JDECFTE 61 TILE ol ae . oo T (Chage [ JAdditon
. #¥¥61, 75

NAME 62 NAME @@
STREET ADDRESS 53 STREET ADDRESS

LITY-ST- 2P £ 4CITY-5T-7IF S"( ’?Qi

14, | do hereby cerlify that the mformation supplied wilh this hling is voluntarily furnished and does not qualify for the exemplon slated in Section 119 07(3){k), Flarida Statutes. |
turther cerlity thal the infarmation indicaled on Ihis annual report or supplemental annal repart is true and accurale and that my signalure shall have the same legal effect as it
made under oaih; that | am an officer ar director of the corporalion or the recerver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or an an attachment with an address
7/25 (% (15) sru-stivy
Dae

SIGNATURE: Al <.

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR MAECTOA




