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NONPROFT
CORPORATION
ANNUAL REPORT

1998 Ni

C;‘FZILE NOW: FﬁNGéfQIé/(gﬁ\?ZSC/

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39884

1. Corporation Neme

(4)

PINELLAS SEABIRD REHABILITATION CENTER, INC.

Principel Place of Businass

840 THIRD AVENUE SOUTH

Mailing Address
840 THIRD AVENUE SCUTH

FILED

Feb 23 1998 8:00am
Secretary of State

AR AR

|

3. Date Incorporated or Qualified

TIERRA VERDE FL 335 TIERRA VERDE FL 33715 09'07'19%
4. FEI Number Applied For
59'3078536 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Certiticate of Status Desired O $8.75 Addiional
m 26 Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, ete. 8. Elaction Campaign Financing $5.00 May Bo
@ —2—T—| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownare association?
2_SI 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 _2;] ;I ;l Personal Property Tax due Juna 30. ves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Registared Agent
81| Namew
Fox' LEE 82 Streal Address (P.O. Box Number is %l Acceptable)
840 THIRD AVENUE SOUTH 4 YY) :
TIERRA VERDE FL 33715 L
84| City 85] Zip Code —
Theva Voole FL || £5775

agent, | am familiar w

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-namad corporation submits this statement Tor the purpose of chan
office or registered agreni, or bath, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as ragistered
th, and accept the obligations of, Section 617.0503, Florida Slatutes.

ging its registerad

SIGNATURE _ €2 [ oK Ey Digeator 2198
Sighaturs, typed o printed name of registered agent and tite ¥ apphcablg. ~ {NOTE: Reglstered Agent signalure required when reinstating) 7 DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD [ DELETE 11 TTLE [ Changs L] Addition
HAME FOX, LEE 1.2 KAME
sweeraporess | 840 THIRD AVENUE SOUTH 1.3 STREET ADDRESS
CITY-5T-2P TIERRA VERDE FL 14 CITY-§T-2IP
TE 1] J DELETE 21TNLE “ [ change  T_T Addition
NAME CHISM, PATTY ' 22 NAME
smeet aporess | 13823 ICOT BLVD. 23 STREET ADDRESS
CITY- §T-2P CLEARWATER FL 2 4 OY-$T-2P
TILE 1] ToEDELETE 31TALE [T Change L Addition
HAME TAYLOR, JOHN 3.2 RAME
sweetaporess | 6143 BAYOU GRANDE BLVD 8.9 STREET ADDRESS
CITY-ST-21P §T. PETERSBURG FL 34.GITY- 51-2P
e 1] ] cewete LTITLE L) Change [ Addition
NAME PENNY, JACK D 4.2 NAME
staceraooress | 781 64TH AVE. 43 STREET ADDRESS
CiTy-S1- 29 ST. PETERSBURG BEACH FL 440Y-S1-29
TITLE M orncd Cagto D> LT DELETE 51 TILE O change T Addition
HAME Twe:% 5.2 NAME
sweer avoRess | 17 0n BN, : Toan . 5.3 GTREET ADDRESS
emv-si-ze | Mlegratpn a . 33309 5.4 LITY-$T-2IP
TILE B4 |_J DELETE 1 TILE [CJchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 64 GITY-ST-2P

Block 12 or Block 13 if change:i?w
CSIGNATIIRE: Iy

DRI b

ol las

14. | haraby certify tha! the information supplied with thls filing doss not qualify for the exemlﬁlion statad in Section 119.07(3)(}, Florida Statutes. | furthar certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachmant with an address.

i i

at my signature shall have the same legal effect as If made under oath; that | am an

12 2t —-Dz 9

CR2E037 (10/97)



