FILE NOW: FILING FEE IS $61.25 FILED

( NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

M oes | e Secretary of State
DOCUMENT # N93000001996 (8)

1. Corporation Name

RE%P'FECJN%VE% SINGLE PERSON ESPECIALLY CHILDREN ”"mm

A0 VR A A AN

Principal Place of Business Mailing Address
%16 BAYSHORE BLVD NE PO BOX 46781 3. Date Incorporated or Qualified
§T. PETERSBURG FL 33703 ST PETE BCH FL 33741 04/28/1993
us
us 4. FEI Number Applied For
59-3176164 Mot Applicable
2. Principal Place of Busine 2a, Mailing Address .
incipal Pla uSiness a. Mailing Addres 5. Cerlficate of Status Desirad ﬂ\ $8.75 Additional
21| l‘s 2. :l Z=5S lf g 7)R ;1 Fee Required
Suite, ApL ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;-;‘ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
nl fASS AGRILL FL  [x] Ol ves [&No
1P Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 3" 7% 25 JZ‘S ;;l ’_331 Persanal Propeny Tax due June 30 [3 ves No

0. Name and Address of New Reglstered Agent

-

9. Name and Address of Current Reglstered Agent

81| Nama a
WVA. m B2| Street Address (P.O. Box Number is Not Acceptable)
3618 BAYSHORE BLVD NE 2004 [IBST [fians AVE /D
ST PETERSBURG FL 33703 8
b 84 Ci 85| Zip Code
. THM A FL " 33£n(,

11. Pursuanmt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of 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. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 817 0503, Florida Ststutes.

SIGNATURE

Signature, typed o priniad name of registered agenl and titke 1 applicable (NOTE Repisterad Agent signature required when renstating} DATE
12. OFFICERS AND DIRECTORS R _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD ﬂDELETE 1ITIE PD 1T changs ﬂAdditinn
NaE LYNDEL, KAREN 12KAME GARY SANFORD
smervaooness | 3618 BAYSHORE BLVD NE 1aSREETATONESS | 3 ) BT < TESSITR DR
4 b
GITY-$7-2P ST. PETERSBURG FL 33703 14CTY-5T-2P PASS A GelRItL  FL 3370
TLE VPD [J peLere 21THLE " [Jchange [ Addition
: NAME GEARY, M 22 NAME
smeeraporess | 205 LYNNHURST 2 5°REET ADDAESS
CiTY-ST-2° ORMOND BEACH FL 32176 2 4CITY-51-2P
THLE STD [T pecere 31 THLE mhange 7 addition
HAME HALAVA, GALL 32 NAME
smeer appnzss | 3618 BAVSHORE BLVD NE sisieeraoess |okd O WEST A7LLS AVL ~+ 0
orv-si-ze_ | ST, PETERSBURG FL 33703 sovse | o rlA  Fio 33 60?
THLE [J oeLeTe 41T ’ " Change Addition
HAME 4 2NME
_ STREET ADDAESS 43 STREET ADDRESS
a CITY-S1-2¢¢ 44017Y-ST-2P
: TLE T okcere 5.17ILE [JChange ] Addition
i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
o |Lemv-sr-ze 54 CY-51-2P
- L 7 DELETE 6.1 TITLE [T cnange [ Addition
. NAME 62 NAME
& | steeer anoness 6.3 STHEET ADDRESS
e | orr-si-ze B4 CITY-S1- 2P

14. | heraby certity that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporation or Jhe receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gffan attachment with an adgad
RE/TE §1225

SIGNATURE: 7
R Dae Dayiime Prone ¥ onp 48 ye

CR2E037 (1097)



