FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

sl

DOCUMENT # N38667

1. Corporation Name

" THE PINELLAS COMMUNITY CENTER, INC.

Mailing Address

1501 NORTH BELCHER ROAD
SUITE 225
CLEARWATER FL 34625

Principal Place of Business

1501 NORTH BELCHER ROAD
SUITE 225
CLEARWATER FL 34625

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90180 016 ****61.25

190 0

3%1282 - 90180 - 16

[T

—

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 06/19/1990
Suite, Apt. #, etc. . s R Suite, Apt. #,.etc. -~ = . - 4, FEl Number - e = “| Appligd For
El ;7—| 650202114 Not Applicable
City & Stat City & State iti
y © Y 5. Certifcate of Status Desired  [J $8.75 Additional
»2-3] ;‘ ) Fee Required
Zip Country Zip Ceuntry 6. Election Campaign Financing O $5.00 May Be
24] - [26] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABDO, MARK 82| Street Address (P.0. Box Number is Not Acceptable)
1501 NORTH BELCHER ROAD 5
SUITE 225
CLEARWATER FL 34625 24| city

P52

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

71 Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changifig its registered
offica or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and titte it applicable. (NOTE: Agant sig requined whaen rei ing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me v [ DELETE 1.1TME [JChange  [JAddition
NAME HAMILTON, HOYT 12NAME

STREeTADDRESS | 2020 CORONET LANE 1.3 STREET ADDRESS

GITY-5T-ZP CLEARWATER FL 34624 14 CITY-5T-2IP

TME DT [} nELETE 21TIME [Jchange  [] Addition
NAME APPELT, JM 22 NAME

sTReeT ADoRESS| 29605 US 19 N., STE 140 . i 23STREET ADDRESS .

cmv-st-zp_ { CLEARWATER FL 2 4CITY-ST-ZP ]

TME DpP {4 DELETE 31TME [ClChange [ Addition
NAME REPPER, WILLIAM JR. 32NAME

sTReeTADDRESS | P.O. BOX 2918 N/A 3.3 STREET ADDRESS

CITY-5T-2ZP CLEARWATER FL 34.CITY-ST-2IP

TME DpP [ DELETE 21 TME [JChange  [] Addition
NAME GIORDANQ, GARY 4. 2NAME

sTReeT ADDRESS| 1046 CHINABERRY RD 43 STREET ADDRESS

CITY-S§T-ZP CLEARWATER FL 34624 4.4 CITY-ST-2IP

TmE 0s ] DELETE 54TITLE UiChange [ Addition
NAME MACNILER, EBE S2NAME

sTreeT aooRess| 1130 CLEVELAND ST 53 STREET ADDRESS

orvstar | CLEARWATER FL, 54 CTY-5T-2P

TILE [ DELETE 8ATITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP 64 CITY-§T-ZP

14| hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that { am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atta

SIGNATURE:

hment with an address, with all other like empowered.

VE= 3] 1T

7Y 2

4#/7/29

P~

y
g

b

CR2EQ37-(11/98)

A,
ICER OR DIRECTOR

h Date Daytime Fhone #



