FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 5. ") S, FLORIDA DEPARTMENT OF STATE Feb 27 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Salo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N36756 (7)

1. Corporation Name

UNITY-PROGRESSIVE COUNCIL, INC.

AR

Principal Place of Business Matling Address
P.O. BOX 7753 P.O. BOX 7753
CLEARWATER FL 34618-7753 CLEARWATER FL 34616-7753 '
3. Date Incorporated or Qualified 3. Dalg of Last %ﬂ
0571671680 0812071
2. Principal Place of Busingss 2a. Mailing Address 4. FE Number Applied For
;l 2 59'3016072 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc, - $8.75 additional
” m 5. Cerlificate of Status Desired 0 Feo Required
City & Stale City & State €. Election Campaign Fiancing $5.00 May Be
2 28] Trust Fung Confribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
|24] 25 2 30 Fiorida Statutes CIves Dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1] Namne ’
THROCKMORTON, CHARLES R. B2[ Street Address (P.O. Box Number is Not Accepiable)
3850 24TH AVE N
ST PETERSBURG FL 33713 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _ , .
Signanre fyped or ponted hame of mgislenad agent and tite it applicable. (NOTE: Registerad Agent sipneture required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TLE DP [J DELETE 1ATITLE U change ] Addition
NAME THROCKMORTON, CHARLES R 12 NAME
srerraportss | 3890 24TH AVE N 1.3 STREET ADDAESS
BiTY-ST- 219 ST PETERSBURG FL 14 BITY-ST-2P
T DV ] becere 21 TITLE [Jchange [ Addiiion
NAME HAMMOCK, LEDDY ELAINE 22 NAME '
sieet anoress | 1497 ROSETREE CT 2.3 STREET ADDRESS
Oty §1- 7P CLEARWATER FL 2 4 CITY-§T-21P
e DS [T DELETE 31 TIRLE [JChange ~ ] Addition
NAME GERARD, ERIC § 32 NAME
simeeranviess | 2533 12TH AVE SW 3.3 STREET ADDRESS
| emv-stae LARGO FL 34.CITY-51- 2P
TITLE DT [ DELETE 41TMLE L crange L Addition
NAME THOMAS, MARILYN G. 4 2 NAME
seeranoacss | 147 DAVENPORT AVE NE 43 STREET ADDAESS
CIY-S1-2 ST PETERSBURG FL 44013Y-5T- 2P
TITLE D ] DELETE 51 T7LE LT Change ] Addition
NAME REOMOND, FRANCES 5.2 HAME
sreeer aooress | 7955 COUNTY RD 1 #149 5.3 STREET ADDRESS
Cy-ST- 20 PALM HARBOR FL 5.4 CITY-ST-2IP
TIILE T DELETE 6.1TIMLE [d change [ Addition
NAME 62 NAME
SIAEET ADDRESS 63 STREET ADDRESS
CITY- 512 £.4CITY-ST-7P

14, | do hereby certify that tha information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of iha corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears :n Bicck 12 or Block 13 if chgpged, or on an attaghgnent with an address.
SIGNATURE: J//{f1/% iy aﬁ?‘ﬂ? (MBS 6 Thonas) J/Jb_/?] #13-637- 1103

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane # Q0BT




