FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Jan 22 1997 8:00am
Secretary of State

: DIVISION OF CORPORATIONS
DOCUMENT # N41003 (7)

JEFF CHILLDON PARENTS GROUP ASSOCIATION, INC.

AR

Principal Place of Business

C/O K. WAYNE CHAMBLISS

Maihng Address
C/O K. WAYNE CHAMBLISS

7335 POTTS RD 7335 POTTS RO
RIVERVIEW FL 33569 RIVERVIEW fL 335634548 _
3. Date Incor{)oraled or Qualified | 3a. Date of Lasléﬂgegort
12/01/1990 02/0111
2. Principat Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬁ_l 2 Not Applicable
f KA Suite, Apt. #, etc.
Sute. Apt. #. et uie. Apl. b, etc 5. Certificate of Status Desired [ 1 $8.75 Acdrional
_El —2—_’—| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fand Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under &, 199,032,
24] 25 26| 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name
BRANNOCK, STEVEN L ESQ. 82 Sirool Address (P.O. Box Number fs Not Accoptabie)
HOLLAND & KNIGHT
400 N. ASHLEY DR. 63
TAMPA FL 33602 84| City FL 85| Zip Code

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

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its reFistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept 1 5!

6 appointmeant as registered

Signatura, lyped or prindad name ol registered agent and vile il applcabla

{NOTE" Registered Agenl signalure requined when relnstaling

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e vSD O veete 1.1 TMLE F_ﬁ E(‘.hanga T Addition
NAME GUIDA, GEORGE 1.2 NAME

staeeranoness | 4911 SHIRLEY DR 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33603 1ACITY-ST-ZIP

e PD ~ PALOELETE 21TITLE Vs Dh [T Change I Addition
NARE MCPIKE, JOANNE M 22 NAME GV IDA CARDVL

stReel aooess | 3903 DELEON ST. 23STREETADORESS | &fQ /¢ 8 14 IRLEY P ;.

DTy -5T-7P TAMPA FL 33809 2 4CITY-ST-2F TamPA Fl.33¢03

e D [T oeLeTe 31TILE 7 [JChange L1 Addition
NAME CHAMBLISS, K. WAYNE 32 NAME

steer anoress | 7335 POTTS RD. 34 STREET ADDRESS

CITY-ST- 7P RIVERVIEW FL 33569 34, CITY- ST-2P

TITLE [ peLETE 41TILE [Tchangs  LF Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-2IP 44CHTY-5T- 2P

TmE L] oetete SITTE [ Change ™ L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY- §7-ZIF

TMLE ] orETe B1TILE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-1F 64 CITY-ST-2P

14. | do hereby certify that the information suppliea with this filing does nat qualify

appears in Block 12 or Block 13 jf changed, or on an atjgchment wilhn address.

r ] or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information ndicated 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 undar oath; that
1am an ¢fficer or director of the corporation or the receiver or truslee ampowsred to execule this report as required by Chapter 617, Flgrida Statutes; and that my name

SIG NATU R E : """’ss.‘niﬁdé:% | vggﬁlkﬁ%h#o; oi:: ;;s:;t !}

I/efp7 (B13)czz-002y

aytine Phone & pO4G242

CR2EQ37 (9/96)



