2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 05, 2004 8:00 am

DOCUMENT # N34918 Secretary of State
1. Entity Mame o
; 05-05-2004 90238 005 61.25
PROJECT LINK, INC. (LOCAL IMPACT ON
NEIGHBORHOOD KIDS)
Principal Place of Business Mailing Address
}31 SPW.FSPRUCE ST. ?g BIE)AXFT_MT
AMPA FL 33607 M 33677
us . 14021396
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2976029 Not Applicatle
Zp Gountry Zip Country §. Certificate of Status Desired n ?g'gsq‘i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" BRYANT,"MARY E
4324 GREEN ST
TAMPA FL 33607

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

City FL E Zip Code

ent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famiiiar with, and accept

17,02

4
8. The above namad/gntity submits this st
the obiligations ofrkgistered agent,

SIGNATURE C / p—

élgnalu . typed or gfrted name of registered agent an:

i

lils it apphcable. {NOTE: Registered Agen! signature required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TRV O peiete TE [J Change [ Addition
NN BRY ANT, MARY E NAME
stzer aoowess | 4324 GREEN ST STREET ADDRESS
crv-st-zp | TAMPA FL 33607 CITY-ST-2P
e TRC O oelete TTLE [J Change [ Addition
NAE BARNES, GERALDINE NAME
STReET anress | 2606 ST. CONRAD ST. STREET ADDRESS
orv-st-ze | TAMPA FL 33607 CITY-ST-2IP
TTLE Ds . O cetete TMLE [JChange [ Addition
NAME WHARTON, MINNIE L NAME
sTReeT ADDRess | 801 N. ALBANY AVE. - STREET ADDRESS
CITY-ST-2Ip TAMPA FL 33607 CITY-ST-2IP
TITLE TRT O telete TITLE [(Ichange  [[] Addition
NAME PITMAN, BARBARA J ESQ. NAME
smeer aporess | 10014 N. DALE MABRY HWY STAEET ADDRESS
ory-st-np | TAMPA FL 33618 EITY-ST-21P
P TH "
TITLE | TITLE - Change Addition
e KURDELL, CAROL [] Detee e [ Chenge - )
staeeT aopress | 2900 We ALLINE AVE STREET ADDRESS
ciry-sr-zp | VAMPA FL 33611 CITY-ST-2IP
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CIY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Forida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment gith an address, with ali other like empoweraed. :

SIGNATURE: Lre (Barmos (L 20 55 2e S2(

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




