NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

DOCUMENT #

1. Corporalion Name

PINELLAS HOMESTEAD PROJECT, INC.

Principal Place of Buginess

3565 CYPRESS TERRAGE NOTH
PINELLAS PARK FL 94603~
us 23781

Mailing Address

3565 CYPRESS TERRACE NORTH
PINELLAS PARK F|. 33781-2739
us

FILED
Mar 07 1997 8:00am
Secretary of State

T

3. Date Incorgorated or Qualfied | 3a. Date of Last Re%ott
04/26/1993 03/05/199

2. Principal Place of Business
21]

2a. Mailing Address
26

4. FEI Number

59-3197837

Appiied For
Not Applicable

Suita, Apt #, etc
22]

Surte, Apt #, etc.
27]

v $68.75 Additional

5. Cenificate of Status Desired Fee Requird

Cily & Stete City & State 6. Election Campaign Financing $5.00 Moy po
23 ?8] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for intangibte tax under s. 199.082,
24] |25] 20} [30] Fiorida Statutes Clves [Xno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NIBLOCK, WILLIAM J
897 PASEQO DEL RIO NE
ST PETERSBURG FL 33702

B1| Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

agent. | familjar with accep

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the a

e obliggkons ol Secli

ame of tegisto d agenl and tite if applcable [NG‘E: Registered Agant signatura requirad when reinstating)

617, , Florida Statutes.

bove-named corporation submits this statement for the purpose'(;f changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | herely the appointment as registered

SIGNATURE: _

signaTURE LR __ALA 2L/ 7

Signature. typed o prnl 7 f DATE
12, N_GFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 S’
L PD [_J DECETE TATLE (T Change [T addition | &5
HAME NIBLOCK, WILLIAM J 1.2 NAME P
sweerapoiess | 395 PASEQ DEL RIO NE 1.3 STREET ADDRESS §
CITY-51-21P STPETE FL 1ACITY-ST- 2P &
s VD ] DELETE 21TME [T Change ] Adaition |
NAME | KEISER, TOM 22 NAME
streeTaochess | 1324 58TH WAY NO 2.3 STREET ADIDRESS
CTY- ST 7P SY PETE FL 2 40ITY-§T-ZP
THLE STD L] DELETE 31TMMLE [Jchange [ addition
NAME GRABER, SONDRA 32 WAME
seeranortss | 530 25TH AVE S0 2.3 STREET ADDRESS
Gy -51-2P ST PETE FL 34 CITY-§T- 2P
e [J okcere 41 TLE [Jthange ~ [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LY - 81 2P 44 CITY-ST-2P
TITLE [T DELETE 51 TILE [T Change ] Aadilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy -1 2P 54 CITY-5T- 2P
TIME 1 DeceTe 61 TN1LE [ Change ) Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITy-§1-2° 6.4 CITY - 5T- 2P
14. | do hereby certify that the information supplied with this filing does nol quality for the exemption stated In Section 119.07(3Xi}, Florida Statutes. | furiher certify that the

infarmation inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arp an officer o director of the corporation or the receiver or trustee empowered to exagute this repori as raquired by Chapler 617. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address. Iz

WwLam AN

[/

P7 B350 6>

3,
77

Date Dayiime PRone ¥ 0082 |67




