FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORINA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT 5 Secrelary of State
1996 Ry o8 DIVISIOGN OF CORPORATIONS

DOCUMENT # N93000001950 (5)

1. Corporation Name

PINELLAS HOMESTEAD PROJECT, INC.

i

Principal Place of Business Maling Address
4932 TANGERINE AV. SO. 4932 TANGERINE AV. 50.
GULFPORT FL 33707 GULFPORT FL 33707
3. Date incorporaléd or Qualified 3a. Date of Last Report
04/28/1993 06/14/1995
| 2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
21] 50 Cypress Terv No. 26| 3565 Cuppess [ere )\[O 583197837 Not Appicable
i #, elc ite, Apt #, et it
Suite, Apt. #, eltc | Suite, Apt. #, etf 5. Certificats of Status Dosired ® $8.75 Additional
221 2;| Fee Required
ity & State __ City & State 6. Election Carnpaign Financing $5.00 May Be
2_3I E) ned inQ‘f((’ T:[ - 287 Q nells, po.f ke F{_.____ Trust Fund Contribution ] Added to Fees
2ip Cpyntry 2p Cour try 8. This corporation has labiity for intangible ta< under s. 199032,
—Zﬂ —3%5 25 \ V'IE-”Q:> 291 B%ég ;l F), e ’IQ = Florida Statutes [ ves & No
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name
NIBLOCK' WILLIAM J 82| "Stot Addhoas (PO, Box Number is Nol Acceptable)
897 PASEO DEL RIO NE a , )
ST PETERSBURG FL 33702 83
84| City ) FL Ias| 7ip Code

11, Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporabion s.brits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepd the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Section €17.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE _  ____ .. I R R e e e e . e o o
S gnature, bped or printen naric of wegisteod A ard ek i appleae e (NOTE Registered Agent & gaature reiiqed when re LI DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘GHANGES 10 01 FIGERE AND DIRLCTONS N 17
TE PD [OELETE 1ITILE [C1Change  [] Addition
NAME NIBLOCK, WILLIAM J 12 NAME
sreet anoaess | 395 PASEQ DEL RIO NE 13STREET ADORESS
CIry-§7-2p ST PETE FL ] 14 CITy - 5T-20 _
TITLE VD [CIDELETE 2TILT [Jchange [ Addition
NAME KEISER, TOM 22 NENF
streetaporess | 7324 58TH WAY NO 23 STREEI ADDRESS
gy -sT.zp ST PETE FL ) 2 aCnv-sr-ze
TITLE STD [CJDELETE 31TILE [Change {7 Addition
NAME GRABER, SONDRA 32 NamE
streeranpress | B30 25TH AVE SO 33 STREET ADDAESS
CITY-S1-2IF 8T PETE FL 340 -8l e
TITLE [ IDELETE 4.9 TILE [lChange [ ] Addilion
NAME 4.2 KM
SIREE! ADDRESS 43 STRIE ) ADDRESS
CiTY-§T-21F ) LAETY-S1 TP
TITLE [JDELETE 51TILF ClChange [ Addition
NAME 52 HaM:
SIFEET ADDRFSS 5351861 ADDRESS
v 512 7 540V -S1- 71
e CJoeLeTE 61 HILE [Tchange ] Addition
NAME 6.7 Mt
STREET ADIRESS 63 STREFT ADDRESS
Ciy-s1- 21 BACHY- ST 21

14, 1 do hereby cerlfy that the informalion suppled witt th.s filing 15 voluntarily furnishad and does not qualify for the exemplion stated in Section 119.07(3i(k), Floricda Statules. | further
cerify that the information indicated on this annual report or supplemental annual report is tug and accurate and thal my signature shall have the same legal effect as if made under
oath; that i am an officer or director of the corparation or the receiver or trustee empoweredt 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachnient with an address

. TS
SIGNATUHE@@%?@%FMWMAM ANaioce M_Z/zs/%___ SZ& H6LR,

“SIGNAT INTED NAME OF OF DIRECTOF; Dyt e Prone #




