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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N41003 (7)

JEFF CHILLDON PARENTS GROUP ASSOCIATION, INC.

Princlpal Place of Businass

C/0 K. WAYNE CHAMBLISS

Mailing Address

C/O K. WAYNE GHAMBLISS

FILED
Feb 05 1998 8:00am
Secretary of State

O

3

. Date Incorporated or Qualified

72 POTTS RO 7335 POTTS AD
RIVERVIEW FL 33569 RIVERVIEW FL 33!
£ 59 4. FEl Number Applied For
B9-3068882 Not Applicable
2. Principal Place of Business 2a. Mailing Addrees 5. Gertificats of Status Desired 0 $8.75 Additionsl
3—1| 28 Feo Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23 28] Oves COne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25) [20] 30] Personal Property Tax due June 30.  [Jves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstersd Agent
81 Nams
BRANNOCK, STEVEN L ESQ. 82| Street Address (P.0. Box Number is Not Acceplable)
HOLLAND & KNIGHT
400 N. ASHLEY DR. 8
TAMPA FL 33602 84| Gy FL 5] Zip Code

1. Pursuant to the
agent. | am familiar wi

provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its ragistered
office or registersd aqenl. or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept 1
th, and accept the obligations of, Section 617.0503, Florida Statutes.

6 appointment as ragistered

SIGNATURE Signature, typed or printed nama of registarad agent and tilke Il applicable {NQTE: Registerad Agent signature required when rainstating} DATE ﬁ‘
12, QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T oeLeTe 11 TIE L] change T addiion [ =
NAME GUIDA, GEORGE 1.2 HAME Ny
smecvaponess | 4911 SHIRLEY DR 1.3 STREET ADDRESS §
emY-5T-2IP TAMPA FL 14 LITY-ST- 2 &
THLE V5D T DELETE 217ME LT change [ Addition |
NAME @QUIDA, CAROL 2.2 NAME
sweeeTADoRess | 4811 SHIRLEY DR. 2.3 STREET ADDRESS
| _crmy-s1. 20 TAMPA FL 2.4 CITY-57-2IP

TLE k(1] 1 DELETE 3ATILE U change [T Addttion
NAME CHAMBLISS, K. WAYNE 32 NAME
STREET ADDRESS | 7835 POTTS RD. 33 STAEET ADDRESS
CITY-57-29 RIVERVIEW FL 33569 34.CITY -ST-2IP
TITLE L] DELETE 41 TILE 5D ANNE (! Change IR Addition
NAME 4,2 NAME VidoT,
STREET ADDRESS 43 STREET ADDRESS %’;5 G MN) K AyMAN W4 Y
CITY-51-71P sonv-sr-r | A PoLiowe BEAe i FL _3_5 572
TTE T DELETE 51TIE Y 7 Change ] Addition

RR: 52 NAME

| sTRee ApbRess 5.3 STREET ADDRESS
OITY-5T-2P 5.4 CITY-ST-2P
WE ] DECFTE 81 TLE [IChange [ Aadition
NAME. 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP B4 CITY-ST-2IF

14. { hergby certi

Block 12 or Block 13 if changed, or on an attachment with an addrggs.

I BIfEMATIIDOE.

that the information supplied with this filing does not qualify for the axem

ﬁnion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemsntal annual report Is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or diractor of the corporation or the receiver o trustes empowered lo execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in

/Z)Q/bo" /6']2 N\ oe wme il



