FILE NOW: FILING FEE 1S $61.25

NONPROFIT A;““;” S FLORIDA DEPARTMENT OF STATE
CORPORATION. ' h ’ E Sandra B. Mortham
ANNUAL REPORT ”}- 55 Socretary of Blate™®
1996 '« DIVISION OF CORPORATIONS

DOCUMENT # N93000000771 (6)

1. Corporation Name

SKYWAY COMMUNITY RESOURCE CENTER, INC.

B

Principal Place of Business Mailing Address
1047 62ND AVENUE SOUTH 1047 62ND AVENUE SOUTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
3. Date Incorporated or Quatified 3a. Date of Last Report
0371571683 04/19/1065”
2, Pringipal Place of Businass 2a. Mailing Address 4. FE: Number Applied For
21) bl 2nd Avenue Sout}) 065 62ndAvenue S 58-3182420 Not Applicabis
Suite, Apt. #, etc | Suite, Apt. 4, etc. ) ) $B.75 Additional
’El 27—| §. Certificate of Status Desired O Fee Roquired
City & State | City & State } 6. Eloction Campaign Financing $5.00 May Be
23] St.Pelersburg FIL 251 St.Petersburg FL Trust Fund Gontribution = Added to Fees
&P | __ Gountry | Zp Gountry 8. This corporation has liabiity for intangible tax under s. 199.032,
;ﬂ 33705 2-5] 251 33705 E‘ Florida Statutes [ ves [Ino
I g. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
3 81] Name
BACON, DAVID A .
' 82| Streat Address [P.O. Box Number is Not Acceptable)
2659 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 83
84| City 86| Zip Code
FL

11.*Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registared agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CRAE037 (12/95)

T

SIGNATURE _

Slgnature, typad cr printed name of registerad agent and Gl if agplicable {NOTE: Regislered Agent signaturg req.sred whon rainstalingh DATE
12. OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ﬁDELETE 1A TOLE BOchange  [J Addition
NAME CELONA, ANTHONYJ 1.2 NAME President,b
stegeraooress | 1047 62ND AVE. SOUTH wsmienookess (Rath, Domald
CiTY-§T-2IP ST. PETERSBURG FL 33705 1ecmy-s1-2e [1065 62nd Avenue S.St. Petersburg
TITLE VD [CJDELETE 21TLE VicePresident D [Ochange ~ T addition
B RATH, DONALD 2.2 NAME !
streeraooness | 1047 62ND AVE. SOUTH 2.3 STREET ADDRESS Salter, Kathryn St.Petersburg FI
ov.srs | ST. PETERSBURG FL 33705 sisae |TO0° 62nd Avenue § BE- g
:;L;F g{ﬂs' BARBARA W e :;L';:EE " [Secre tar_y/Treasurer, D S
stheer anoness | 1047 62ND AVE. SOUTH 33 STREET ADDRESS Allen, Bestty
GiTv-ST. 2P ST. PETERSBURG FL 33705 o 1065 62nd Avenue S. St/ Petersburgf
TITLE [JDELETE 417TIMLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-2IP 44CITY-$1-2P S,,D,l;!_;l, 1 7AEETY
TTLE [JDELETE 51TITLE “UtFeBs - - nange [ Addition
NAME 52 NAME *H4B1, 25
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2IP
TITLE [CJDFLETE 61TITLE [ Change zlgﬁnn
NAME £ 2 NAME Q_Q . ﬂ
STREFT ADDRESS 63 STREET ADDRESS )
CIny-§1-21P 64CITY-§T-21 § )ﬂ..

14, 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exaemption stated in Section 119.07(3)k), Floridd Statutes. | further
cerify that the irformation indicateggn this annual report or supplemgqta’ annual report is true and accurate and thal my signature shall have the same legal effeft as it made under
oath; that | am an officer or diregaSr o} the corporatipg or the recejdr of trustee empowered to execute this report as required by Chapter 617, Florida StatutesTand that my name

SIGNATURE: Sﬂﬂﬁfcmf??é 063-Pe -3/ &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



