FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine

Harrls

Secratary of State

Apr 19,1999 8:00 am
ecretary of State

DIVISION OF CORPQORATIONS

1999

DOCUMENT # N93000001312

04-19-1999 90065 040 ****61 .25

1. Corporation Name

TREASURE ISLAND CHARITIES, INC.

Principal Place of Business

12781 KINGFISH DR.
TREASURE ISLAND FL 33706

Mailing Address
12781 KINGFISH DR.

TREASURE ISLAND FL 33706

R

[N

. Principal Place of Businaess

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 03/22/1993
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
|22 27] 58-3170845 Not Applicable
- City & Statg - =-—=— P T .~- City.& Stat v ——— = . . iti
23] v —w oS 5. "Centifcate of Status Desired = * [ $8.75 addtional
23 m Faa Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
2—4' l;s—l ;9] [;l Trust Fund Contribution Added o Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Mame
FARNER, TERRY 82| Street Address (P.O. Box Number is Nol Acceptable)
12781 KINGFISH DR.
TREASURE ISLAND FL 33706 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or bath, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corparation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE

Signature, typed or printed nama of registered aigent and titl if applicable. (NOTE: Reg! Agant sig) requirad whan ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PT [J DELETE 13 TME [JChange [} Addition
NAME FARNER, TERRY 12 NAME
sTreet aooress| 3814-48TH AVENUE SOUTH 13 STREET ADDRESS
CITY-ST-28P ST. PETERSBURG FL 33711 14CTY-§T-2P
TIE VPT {7 DELETE 21TME [JChange  []Addition
NAME STILES, BOB 22NAME
sTReeTaooress| 7300-4TH AVENUE SQURTH 23 STREETADDRESS
CTY-ST- 7P ST. PETERSBURG FL 33707 2.4 CITY-ST-2ZP
TMLE -I-TT - CIDELETE  _ fa1Tme |:]Change_ (] Addition
NAME MARTINOVICH, JOHN . 32 NAME
seetacoress| 10526-118TH STREET NORTH 3.3 STREET ADDRESS
CTY-ST-7P SEMINOLE FL 33776 34.CITY-ST-ZP
TIMLE ST JZGJELETE 44 TME =i LiTEES Y ST ] Change (maddi:ion
NAME TURNER, JACLYN 4.2N4E TAnNCT M.
smeetaooress| 311 JULIA CIR. NORTH 43 STREET ADORESS * Porrside bE.
onv.stze | ST. PETERSBURG FL 33706 caomr-stze | < 2m;, 7
TITLE T ] DELETE 51TTILE e CiChange [ Addtion
NANE RICE, SID 5.2 NAME
streetanoress| 47 DOLPHIN DRIVE 53 STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33706 54CITY.ST-2P
TIME T - - . b DELETE 6.1 TME T [J Change Addition
NAME STILES, ROBERT A B2 NAME TJeFF Be"fﬂﬂbai / ﬂ
srveeraooress| 7300 4TH AVE SOUTH sssmecrooness| /160 )~ A 2SN, BHIS
CITY-ST-ZP ST PETERSBURG FL 33707 uenstzp | Sy fere e 32

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further centify that the information
indicated on this annual report or supplemental 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 director of the corporatigmor the receive

Dale

Y-fR-FF? 727

Daylimé Phona #

r or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
#ith an address, with all other like empowered.

;

CR2E037 (11/98)



