R |
FILE NOW: F|_L|NG FEE IS $61.25

NONPROFIT B . FLORIDA DEPARTMENT OF STATE
CORPORATION BT i e Sandra B. Mortham
ANNUAL REPORT 'il ‘; ' ‘%\g Secretary of State
1996 o DiVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N46094 (1)
mléELLAS FOUNDATION TO PROTECT ABUSED CHILDREN,

OR8N

Principal Place of Business Mailing Address

3601 34TH ST. N 3601 34TH ST. M.
#200 200
5; PETE FL 33713 313. PETE FL 33713 3. Date Incorporated or Qualified 3a. Dats of Last Report
11/18/1991 04/24/1995
2 Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2‘] 2_5[ 59“3%27? Nat Applicable

Suite, ApL. #, etc. Suite, Apt. #, oto. . X
" g Certificate of Status Desired O $B.75 Additional

Ea ;l 5.

Fee Required

__ City & State City 8 State 6. Etection Campaign Financing $5.00 May Be
Ea_l . ';51 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
[24] 25 20! [30] Florida Stalutes O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

FISHBACK, JERE' M 2] Streot Addross (P.O. Box Numbar 1s Not Accepiabie)

150-2ND AVENUE NORTH

SUITE 1280 8

ST PETERSBURG FL 33701 84| City FL 85] 2ip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing Its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ o . .-
Slgratars tynod or proted name: of regetersd agert and e ¥ applicab e, (NOTE: Registerad Agent signature requirad when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P [JDELETE 1.1 TITLE [JChange [T Addition g
HAME WHITTED, ERIC 1.2 NAME 5
streeraoeess | 238 SOUTH SUNSET DRIVE 1.3 STREET ADDRESS &
| ome-st aF ST PETERSBURG FL 14GTY-5T-7F &
TILE VP [ JDELETE Z1TILE Clchange T addiion  [©O
Nek GROSS, PAULETTE SZABO 22NaE
simeeranoress | 2222 BELCHERY CT 2.3 STREET ADORESS
Gy S1-7p CLEARWATER FL 2 4GITY-S1-21P
MILE S [TJDELETE 31TIMLE [JChange ] Addition
NAME DOYLE, BETH 3.2 NAME
strie aocress | 2800 SOUTH LA CONCHA DRIVE 3.1 STREET ADDRESS
| Cry-si-ae CLEARWATER FL 34, CTY-5T-2P
Tinig T CIELETE 41TITLE ClCrange [ Addition
NAME GARNETT, BLANTON 4.2 NAME
streer aooess | 150 NORTH 2ND AVE, STE 900 4.3 STREET ADDRESS
Oy §1-2Ie ST PETERSBURG FL 44CITY-5T-2IP
TIILE D [JDELETE 51 TITLE [Change  [] Addition
NEME FRENCH, DEBORAH M 52 NAME
seeeet anoRess | §305 S FT HARRISON AVE, STE F 53 STREET ADDRESS
Cilv-51-2F CLEARWATER FL 54 CITY-ST-2IP
TILE D CIDELETE 617TiMLE [change  [J Addition
RAME GILGOSCH, ALAN 6.2 NAME
streeTaboRess | 2748 SOUTH 67TH AVE £.3 STREET ADORESS
[ CITy-ST-2ip ST. PETE. FL B4 CITY-51-2IP

14. 1 do hereby centify thal the informat on supplied with this filing is voluntarily furnished and does not quallfy Tor the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicatedt on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am an officer or direc rparation or the repeiver or trustes empowered to execute this report as required by Chapter §17. Florida Statutes; and that my name
appears in Block 12 or Block 13 chany

on an attac ith an adgress.
e
SIGNATURE: \ﬁ — (e | AL
BIGHA ND TYPED OR PRINTED RAME BF SIGNING OFFICER OR DIR

Date Daytme Prong 4



