FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOMIOA DEPATTHENT OF STATE Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

POCUMENT # N93000002586 (6)

STEPPING HIGH YOUTH CLUB, INC. -

, g

L

00

Principal Place of Business Mailing Address

2006 S4TH WAY NORTH 2006 59TH WAY NORTH 3. Date Incorporated or Qualified
CLEARWATER FL 34620 CLEARWATER FL 34820 3
4, FEI Number Appliad Far
‘ 59-3106443 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cerifiicate of Status Desired O $8.75 Additional
I )| E Fee Required
: Suite, Apt. #, slc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bs
;] Trust Fund Contribution Added to Fass
City & State City & Stals 7. Is this nonprofit corporation 8 homeowners association?
EI ;B—I [Oves Clno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;] m ;—;‘ _3a Personal Property Tax dus June 30. Oves Ono
9. Nama and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MNDA. MAUREEN 82| Strest Address (P.O. Box Number is Not Acceptable)
2036 59TH WAY NORTH
CLEARWATER FL 34620 63
B4| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and B17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s boerd of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sestion €17.0503, Florida Statutes.

SIGNATURE
Signatre, typad o printadd hame of regislared agenl and title If applcabls {NOTE: Ragisterad Agen signalure required wheh reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L DELETE 11TIRE O change ] Addition

NAME JANINDA, MAUREEN 1.2 NAME

strecTacDress | 2038 59TH WAY NORTH 1.3 STREET ADDRESS

cIY. ST-2IP CLEARWATER FL 34620 LACITY-5T-2IP

TITLE VD LJ DELETE 21 TMLE T Change ~ [_] Addition

HAME OQUAIN, SHEILA 22 NAME

staeet apoeess | 205 AURORA AVE S 2.3 STREET ADDRESS

T -51-2P CLEARWATER FL 2.4CIY-S1-2P

TiTLE SD L] ortETE 31TME O change [ Addition
: NAME KAPIOLTAS, KAREN 32 NANE

seeraooness | 106 HARBOR VIEW LANE 3.3 STREET ADORESS

CITY-5T-21P LARGO FL 34840 34, CITY-§T- 2P

TITLE L] DELETE 41TITLE T Cnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-21P 44 CITY-ST-21P

TITLE LY pELETE 5.1 TIILE [T change [ Addition
: NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54CITY-ST-2P

TTLE L] orLete 6.1 TILE [ Tchange [T Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-21P 64 CITY-51-2iP

14. | hereby certify that the Information supplied wilh this filing deas not gualify for t

SIGNATURE"

Block 12 or Block 13 If changed, or on an attachmgnt with an address,

2 g Sbe b B

indicated on this annual reporl or supplomaental annual raport is true and accurate and ¢ j
officer or director of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

G S i hefaop  (PBIEIE-0MT

b

he exem};])ﬁon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (10/97)



