FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT e o FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OOam

CORPORATION sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 3 S DIVISION OF CORPORATIONS
POCUMENT #  N38667 4)
THE PINELLAS COMMUNITY CENTER, INC.

AT O

Frincipal Place of Business Mailing Addrass
1501 NORTH BELCHER ROAD 1501 NORTH BELCHER ROAD
LA guLEITER:J?TER FL 46251339
CLEARWATER FL 34625 A
3. Date Incorsoraled or Qualified | 3a. Date of Last Begrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 14 Nol Applicable
Suite, Apt #, elc Suite, Apt. #, alc. i
g P 5. Cenificate of Status Desired O $8.75 Adional
zgl 27 Foe Requirad
City & State City & State 6. Election Campaign Financing $5.00 May B
23 ;[ Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. Tnis corporation has liability for inlangible tax under s. 199,032,
24] 25 —27| -3—0-] Florida Statutes Eves Clno
- 9. Namse and Addresa of Current Reglstered Agent 10. Neme and Addreas of New Regiatered Agent
B 81 Namo
ABDO. MARK 82| Street Addrass (P.O. Box Number is Not Acceptable)
1501 NORTH BELCHER ROAD
SUIE 225 83
CLEARWATER FL 34625 o Oy FL B35 Zp Codo
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistered

office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, $Section 617 6503, Flariga Statutes.

SIGNATURE

Eignanre, typnd o ponted name ol reg.stared agent and 1itle if applicabls {NOTE Rapistered Agent ignature required when reinstating} DATE
12, OFFICERS AND DIRECTORS j 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
TE DT [T DeCETE 11TMLE [T thange LT Addition
NAME HAMILTON, HOYT 1.2 NAWE
siweer aooness | 2020 CORONET LANE 1.3 STREET ADDRESS
CITY-ST-7P CLEARWATER FL 34624 14CITY-5T-2P
TTLE oT [T OELETE 21 THLE ' CJ change T Addition
NaME APPELT, JIM 22 NAME
sreeTapnniss | 20605 US 18 N, STE 140 23 STREET ADDRESS
Ciy-ST oF CLEARWATER FL 24CITY-$T-2P
e 0P Tioicee  §stmme T Changs 1) Addition
N REPPER, WILLIAM JR. 32 NAME
sweet sooress | PO, BOX 2018 N/A 33 STREET ADDRESS
CIY- ST- 2P CLEARWATER FL 34, CIIY-§7-2P
TE 1] (7 DELETE 41TILE [T cnange LI Addition
HAME GIORDANO, GARY L2MME
stheer aooress | 10468 CHINABERRY RD 43 STREET ADDRESS
oIry-Si-2p CLEARWATER FL 34624 44T ST- 2P
ILF [J DELETE 5.1 TITLE [T change (T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CIIY-5T-2P 54CITY-S]- 1P
TIHLE [T oLETE 6.1 TILE [T change [T Addition
HAME 6.2 NAME
STHEE] ADDRFSS 6.3 STREET ADDRESS
£ty - 51-20F 6.4 CITY-ST-2P
14. { do horeby cerlify that the inforrmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the

informalion indicaled on this annual report or supplemental annual re s frue and aceurate-and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporatign gr the raceiver or trustes ered to execute this ragln as required by Chapter 617, Florida Stalutes; and that my nama
appears in Block 12 or Blockf) 3 if chan r on an attachmgn} within agdress.

SIGNATURE: _ ALY S I

T eIl ATURE AND TYPED DR PRINTED NAME OF BHaNING OFFICENODIRECTOR

R e g s
CATEDIY pre o o gac
Dale TR T ok hime Phode B BOBTTOR

CR2ZEC37 (9/96)




