FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT #

1. Corporation Name

TREASURE ISLAND CHARITIES, INC.

12 (8)

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE | May 09 1 99 7 8 O O amnm
CORPORATION ; {{pg o Sandra B. Mortham
ANNUAL REPORT S Secretary of State Secretal'y of State
1997 A DIVISION OF CORPORATIONS
N930000013

Principal Place of Business

12789 KINGFISH DR.
TREASURE 1SLAND FL 33706

Mailing Address

12789 KINGFISH DR
TREASURE ISLAND FL 337065021

O

3. Date Incorporated or Qualified | 3a. Dale of Last Report
] 01/24/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59’3 1?0845 Not Applicable
= Sute. Apt b, etc 7] Suite. Apt. 4. tc 5. Cenificalle of Status Desired ~ [] $BF.;5“:$I:L%MI
City & Stalg City & State 6. Elaction Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution _Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189,032,
24 25 b1l 30 Floridha Statutes Yos No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HOFFMAN, LARRY A B2| Strest Address (P.O. Box Number Is Not Acceptable)
2037 CAROLINA AVE NE.
ST. PETERSBURG F1. 33703 L
84| City 85| Zip Code

FL

11. Pursuani to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the Stata of Florida. Such chal

SIGNATURE

1 C 'was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglstered
agent. 1 am familias with, and accept the obligations of, Section 617.0503, Florida Statutes.

bave-named corporation submits this staternent for the purpose of changing its registered

Signatura, typad or printed nama of regisiered mgant mnd (ite If applicable.

{NOTE: Registersd Agent signature requirad whan isingtaling)

DATE

i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IHRECTORS IN 12 g
ME DP ] DELETE 11TMLE LJ Change [ Addition -3
NAME HOFFMAN, LARRY A 1.2 NAVE g
streer appress | 2037 CAROLINA AVE. NE. +3 STREET ADDRESS

GITY -1 2P ST. PETERSBURG FL 14 CITY-§T- 2P ﬁ
TITLE D LT oELETE 21 TNLE [JGhange  [J Acdition |&2
NAME RICE, SIDNEY A 22NAME

streer anonrss | 12789 KINGFISH DR. 23 STREET ADDRESS

LY -ST- 2P TREASURE ISLAND FL 2 4CITY-5T- 2P

T DV [T oECETE 31 TILE [T thange [ Addition
NEME FARNER, W. TERRY 3.2 NAME

streeranoarss | 3814 48TH AVE, SOUTH % STREET ADDRESS

CTY-ST-2P ST. PETERSBURG FL 34.CTY-5T-2P Ly

TIMLE T [ bELETE 41 THLE ‘bs 1X{ Charige L] Addition
NAME TURNER, JACLYN 4 2NAME

srare aopress | 311 JULIA CIR, 43 STREET ADDRESS

Y- ST-7P §T. PETERSBURG FL 44 CITY-ST-2P

TIne bS [T oRLETE 5.1 ITLE VSl X Crarge L] Aadion
NARE GEIGER, JUDY 52 NAME

s aporess | 7954 GARDEN DR. N. 5.3 STREET AUDAESS

City-S1- 2 ST. PETERSBURG FL 5.4 CITY-$1-2P

I [ OeLerE 6.1 THTLE by . [T Change  JT Addition
NAME 6.2 NAME ST LES

STREEY ADDAESS §3 STREEY ADORESS %gﬁf H Ave Soddh

CITY-5T- 2P 64 CITY-§1-2P s PerrRsPule ;, Fi-

1 am an ofticer or director of

s

n
H

pchment with an address.

d15

appears in Block 12 or

SIGNATURE:

14. | do herehy certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
i B receiver or trustee empowered to exacwuie this report as required by Chapter 617, Florida Statutes; and that my name

ED

OF IRECTOR

0@%_/2/(, P \312-960-007]

Daytime Phone # no5007)



