FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLOF!I:): “t:z’:A::r:n.ir:Ihc::‘ STATE F eb 1 6 1 99 8 8 Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N48113 (7)

1. Corporation Name

BUSINESS LINKS OF PINELLAS, INC.

I

L

Principal Place of Business Mailing Address
PO BOX 243 PO BOX 243 3. Date Incorporated or Qualified
PALM HARBOR FL 346820243 PALM HARBOR FL 246020243
4. FElI Number Applied For
_ | 59-3112717 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Stalus Deslred O $8.75 Additional
2 26 Foo Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E_?]_ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23] 23] COves Ono
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
24 ;;] ;91 m Personal Property Tex due June 30. O Yes [ No
D. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
BOGART, TIFFANY 82] Street Address (P.O. Box Numbar 1 Not Acceplable)
5153 OVERTON DR.
NEW PORT RICHEY FL 34652 &
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is reglstered
office or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

CR2EG37 (10/97)

SIGNATURE Signatwe, typed o prinlad name of registered agant and litka If applicable (NOTE: Ragistered Agenl nipnature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD |G LITHTLE [ Change T Addition
NAME PATRICK, DOROTHY 1.2 NAME

streevaporess | 2414 ENTERPRISE RD 1.3 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 14 CITY-ST-21P

T VD [} DELETE 21TTLE { J Change ] Addition
NAME MCNEIL, DEBBIE 22 HANE

streeraponess | 3124 MILDRED DR. 23 STREET ADDRESS

IFY-51-2IP PALM HABOR FL 2.4 CITY-ST-2P

MLE [ ﬂn&m LITME P& Change |1 Addifion
NAME SIMON, PATTI 32 NAME %cbb el Wreath

stheev aporess | 790 ROLLING HILLS DR. st nRess | o1 B Flordde At

oTY-51-2p PALM HARBOR FL 34.CITY-ST-2P mcpgn_ﬁ‘gﬂﬁag_‘ E(. 39¢%8%

Wi T [T peLeTe 41 TILE i [T changs [T Addition
NAME BOGART, TIFFANY 4 2NAME

smeeTaporess | 5153 OVERTON DR. 43 STREEY ADDRESS

CITY-5T-21P NEW PORT RICHEY FL 44 CITY-ST-21P

TLE |l G 51 TITLE 1.1 Change ¥ Addltion
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-1F 5.4 CITY-ST-2IP

TME [T DELETE 8.1 TITLE [JChenge ] Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTY- 5129 64 CITY-ST-2IP

14. | hereby certify that the information sup{alied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or diraclor of the corporation or 1he receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my neme eppears in

Block 12 or Block 13 If changod, or on an attachment with an adgrass.
sionaTure: 1O hbee E W A ¥ley  waezrEVe/




