FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # N36?56

1. Corporation Name

UNITY-PROGRESSIVE COUNCIL, INC.

(7)

Principal Place of Business

PO. BOX 7753

CLEARWATER FL 34618-7753

Maitng Address

P.0. BOX 7753
CLEARWATER FL 34618-7753

AN O

3. Date Incorporated or Qualified 3a. Date ;&35[ Report
2. Principal Place of Business 2a. Maling Address 4. FEI Numbwer Applied For
Y] 2 59'3016072 Not Appiicable
Suile, Apt &, etc Sude, Apl. #, elc. $8.75 Additional
5. Certficate of Status Desired N
E—_‘;l 27 ertficate of Status Desire O Foe Required
| City & Stale | Cily & State 6. Eloction Campaign Financing O $5.00 May Be
23] Z;I Trust Fund Contribution Added to Feas
Z1p Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 _EI m 5‘ Florida Statutes ves Kl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THROCKMORTON: CHARLES R. 82| Suect Al (PO Box Number is Not Acceptabie)
3890 24TH AVEN
ST PETERSBURG FL 33713 83
84| City FL |35| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-raried oon
or registered agent, or both, in the State of Fionda Such change was authorized b

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

porabon submits this statement for the purpose of changing its ragistered office

y the corporation’s baard of dreclars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e e S o :
S uture, BEod or frutod st g of ‘ndterod ageert st Wi il 33 ab I INOTE Regalonud Agert sunanne red) anad wher reirstabiog) DATE
12, OF ZICERS AND DIRECTORS 13. AT IONS THANGE S 10 OF 1 10E 15 AND DIRCCTONS 11 127
TE DP CJ0EETE 11TINE ClCrange [ Aadition
hME THROCKMORTON, CHARLES R 12 NAME
steer aoomess | o890 24TH AVE N 13 STREET ADORESS
Ty 577 ST PETERSBURG FL 14CITY.51. 7P
TITLE 1Y) [CIDELETE 21 TITLE [dchange  [J Addhtion
NAME HAMMOCK, LEDDY ELAINE 27 NAME
sireeranoress | 1487 ROSETREE CT 23 STREET ADDRESS
Cire §1-20 CLEARWATER FL 2 4 CiTY-S1-7p
TinE DS [IDELETE 31TILE [JChange [ Addition
RAME GERARD, ERIC S 32 NAME
set anceess | 2533 12TH AVE SW 33 STREET ADDRESS
CHlY-ST-2F LARGO FL 38 CITv-ST-21P
TITLE oT MoeeTE 11 7TIILE DT i) Change [ Addition
hAME BECK, HELEN 4 2KAME ;
sirzes anoress | 6016 PENNSYLVANIA AVENUE 4.3 STREET ADOIRESS l{ign.g:\';ei;giiy;vg : NE
Sy -51-21F NEW PORT RICHEY FL 440IT-51-2P St. Petersburg FI, 33702
TILE D [IpeLere 51TITLE [TCnange [ Addilion
NAME REDMOND, FRANCES 52 NAME
sireeraconess | 785 COUNTY RD 1 #149 53 STREET ADDRESS
CIe-51.21° PALM HARBOR FL 54CITY - §T-7P
THLE [CHorere 61 TITLE [CJcChange ] Additian
NAME 62 NAMF
SIREET ADLAESS &3 SIREET ADDRESS
CTY-51-2P B4CTY STZP

14. | do hereby certify that the informabion supplied with this fiing is voluntarily furnished and does not qualif, for the exemphon stated in Section 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall
cath: that | am an officer or director of the corparation or the receiver ar trustaa empawersd to execute

appears in Block 12 or Block 13 if cranged, ar on an attachment wih an address.

¢ ) 77
SIGNATURE; ,%y@{f}ﬁ.«) _ Marilyn G.
SIGNI RE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

have the same legal effect as if made under

*his report as required by Chapler 617, Flarida Statutes; and that my name

OmAS,

_2/26/96  (813) 527-1103

(a1 D trog Phovie »

CR2E037 (12/95)



