FILE NOW: F E IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 13 - 7 Sandra B. Martham

ANNUAL REPORT e Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # N93000002189 (9)

1. Corporation Name

ST. PETERSBURG-CLEARWATER FOUNDATION FOR INTERNA

TINAL COMUERCE, G ORI SE O

Principal Place of Business Mailing Address

2200 TALL PINES DRIVE 2200 TALL PINES DRIVE
SUITE 100 SUITE 100
LARGO FL 34641 LARGO FL 34641

. Date(lﬁc’,ciﬁﬁaéegdgr Qualfied 3a. Dattjez l,)f1 I?)Eﬁ?ﬁm

2. Principal Place of Business 2a. Mailing Address + FEI Nurmber Appiied For

21 7990 i1ytt Ave. A 6] 7a90 /l‘/“’ﬂvf./\}, 50-3126447 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. -
P e Apl B eie . Cenlificate of Status Desired 0 $8.75 Aqditional
EI Suite | ;1 SH 1de | Fee Required

City & State City & State . Btection Gampaign Financing $5.00 may Be

?ﬂ Lacoo, FL K 2—a] Lg 7 p" Fé Trust Fund Contribution a Added 10 Fees
zp V7 Cauntry zp Gountry . This corporation has liability for Intangible tax under s. 199032,

24 34643 El /S A El 34643 m /£ A Florida Statutes O ves XNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

CASTORO’ WILLIAM M 82| Street Address (P.O. Box Numbaer is Not Acceptable)
9136 QAKWOOD LANE

SEMINOLE FL 34646 83

B4| City

asl Zip Code

FL

11. Pursuant to the provisions of Sactions £17.0502 ana 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by tha eorporation’s board of directors. | hereby acceapt the appointment as registered agent. | am
tamiliar witn, ana accept the obligations of, Section §17.0603, Fiorida Statutes.

SIGNATURE __ ——
Sigrahare, tyood & pr nied name of (egistered agent and Wtk i apphcable, OTE" egistered Agent sgnatire requied wher rekelaiing) DATE
12, OFFiCERS AND DIRECTORS | ADDITIONS/CHANGES 1O OFFIGERS AND DIBECTORS IN 12
L PD CJDELETE 11TME [JChange  [) Addition
NAME CASTORO, WILLIAM M 1.2 NAME
staeer anpeess | 2200 TALL PINES DR., SUITE 100 1.3 STREET ADDRESS
CITY-51-2P LARGO FL 34841 14 CITY-ST-2P
TILE ki) [CIDELETE 21TMLE Jchange [ Addition
NAME BEYER, PATRICIA J 22 NAME
smeeraponcss | 2200 TALL PINES DR. STE. 100 23 STREET ADDRESS
CITY-§I-2IF LARGO FL 34641 2 dCY-ST-2P
TImE ST CJDELETE 31TILE [JChange [ Addtion
HAME DEHN, HEIDI A 32 NAME
sraeeranoress | 2200 TALL PINES DR., SUITE 100 33 STREET ADDRESS
LY -5T-2P LARGO FL 34841 34.CITY-57- 2
TITLE [CJDELETE 4ATITLE [JcChange  [J Additian
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 7P 440ITY-51-2IP
TITLE [DELETE 5.1 THLE Ochange  [J Addition
NAME 52 NAME
SIHEET ANDRESS 53 STREET ADDRESS
Oy -§T-21P 54 CTY-51-2F
TILE [CJoELETE 61THILE [dChange ] Addition
NAME £ 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CIFY-ST-2P £4CITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furmnished end does not guality for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
ceriity 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
qath; that | am an officar or director of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed: or an ; attaghment with an address.
SIGNATURE: {Zm /4 /Z bid; A. Dehn 2-21- 94 rrfsw/sw-fos»o

JGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wime Proae ¥

CR2E037 (12/95)




