FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

N93000001312 (8)

TREASURE ISLAND CHARITIES, INC.

Pnncnpa\ ?Jace of Busnness

12789 KINGFISH DR.
TREASURE ISLAND FL 33X06

Mailing Address

12789 KINGFISH DR.

TREASURE ISLAND FL 33706

1A O

2]

25

20]

Florida Statutes

3. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Business 2a, Maiing Address 4, FEI Number Appiied For
21] 26 59-3170845 Not Applcatic
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
— F e oo 5. Certificate of Status Desired O $8.75 additona)
22] 27] Fee Roquired
| City & State Cny & State 6. Election Campaign Financing O $5.00 mayBe
2 28] Trust Fund Gontribution Added 1o Fees
Zip Gountry Zip Country 8.

This corporation has liability for intangible tax under 5. 199.032,
O ves ONo

9. Name and Address of Current Reglsterad Agent

HOFFMAN, LARRY A

2037 CAROLINA AVE N.E.
ST. PETERSBURG FL 33703

10. Name and Address of New Registered Agent
B1| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84) City

FL Iasl Zip Code

or registered agent, or bath, in tha State of Florida. Such Chan%

11. Pursuant to tha pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its repistered office
was authcrized by the carporation’s board of directors. | hereby accept the appointrent as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ R o .
Slgnature, yped or printed name ol -ogisterod age:n and tite - applcable (NOTE: Registeredt Agen| signalure required when reinglating! DWIE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DP [JOELETE 11 TILE [JChange  [J Addition
HAME HOFFMAN, LARRY A 1.2 NAME
sreet anoress | 2037 CAROLINA AVE. N.E. 13 STREET ADDRESS
CITy-S1-2IP ST. PETERSBURG FL 14 CHTY-ST- 2P
e D CI0ELETE 21TILE Clchange L] Addition
HavE RICE, SIDNEY A 22 NAME
STRELT ADDRESS 12789 KINGFISH DR. 2.3 STREET ADORESS
CTY-§T- 7P TREASURE ISLAND FL 2 AQITY-5T-2P
TiMe Dv [IDELETE I1TIRE [JChange [ Addition
NAME FARNER, W. TERRY 37 NAMIE
srerranoecss | 3814 48TH AVE. SOUTH 33 STREET ADDRESS

— CITY-ST-2F ST PETERSBURG FL 94 CITY-5T-2IP
TILE D [ZeertTE 41TITLE 7RE AFBEL] Bthange L) Addition
HabE 4 7NANE Wyp}?ffﬁuﬁ 2
STHEET ADDRESS 43 8TREET ADDRESS | <324 T

Pl

IRIAGEIES ascry-sr-oe | L7 [-},‘;'gfga,g@ Ji‘ﬂdﬂ 1. 337 a5
THLE [JDELETE 51 TITLE [OQthange [ Additian
Nakt GEIGER, JUDY 52 NAME
STREET ADDRESS 7954 GARDEN DR. N. 53 STAEET ADDRESS
LIy -S1- 2P ST. PETERSBURG FL 54 GHTY-ST-2P
TITLE [CIDELETE §1TIlLE CIchange ] Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CTY-ST-2P B4 CITY-ST-2IP

appears in Block 1

SIGNATUIT'E:

oath; that | am an ofhcer Or g

Changvn an

achment with an address.

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
or of the comporation or the recaiver or trusies empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

2L A, Holtdwine /&W/% 3-363-007

YAME OF SIGNING QFFICER OR ua;cmf

Daylima Prnone #

CR2EQ37 (19105)



