FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #  N93000002713 (6)

CHAPLAINS IN THE WORKPLACE, INC.

L

O A A

Principal Place of Business

2053 75TH WAY N

Meiling Address
2053 75TH WAY NORTH

. Date Incorporated or Qualified

office or registered aq
agent. | am famifiar with, and accep!t the obligations of, Section 617.

ST PETERSBURG FL 33110 ST. PETERSBURG FL 3310
b 06110/1993
4. FE| Number Applied For
. - 59-3188210 Not Applicable
. Principal Pi ! Busi 8. Malli ddi
Principal Place of Business alling Address 5. Ceriificate of Status Desired 0 $8.75 adanional
?IJ 26 Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Election Carnpeign Financing $5.00 May Bs
;l 27 Trust Fund Contribution Added o Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
EI ;ﬂ Yes l:] No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;1 ;;I 30 Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglsterad Agent
81| Name
WOHE, SHIELDS E 82| Street Address (P.O. Box Number Is Not Acceptabile)
2053 75TH WAY NORTH
ST. PETERSBURG FL 33710 8
83| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-narmed corporation submils this statement for the purpose of changing its registered

ent, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
3, Florida Statutes.

SIGNATURE Stgneturs, typed o printed name of regisiored agent and title H eppiicable {NDTE: Registered Agent signature required when reinstating): DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE "D "7 DELETE 1TmE T cnange T Aadition | &
NAME MOORE, SHIELDS E 1.2 NAME g
smheeTADoRess | 2053 76 WAY N 1.3 STREET ADDRESS i
eTy-ST-29 ST PETERSBURG FL 1AQITY-51-2P o
THLE D T DELETE 2.1 THLE Cicrange [T Addition |©
HAME PRICE, ANNE C F oo

smeeTaooress | TH99 I AVE S 2.3 STREET ADORESS

CITY-51-29P ST PETERSBURG FL 2. 4CMY-51-2P

e BM T oeEre 31 TMLE [T Change L] Addition
NAME HAAR, ROBERT T 32 HAME

smeeraooness | 8810 13 AVE N 8.3 STREET ADDRESS

CITY-51-21P §T PETERSBURG FL 34.CITY-S1-2IP

TmEe BMD [ DELETE 41T [ change L] Addition
HAME HESS,C.C 4. 2NAME

sReer aooaess | 1815 SAILFISH ROAD 43 STREET ADDRESS

Ty 5T-2P SOUTH PASADENA FL AACIY-5T-2P

L BMD [J GeLEre S1WTLE [T Changs L] Addition
ANE LUSKEY, MICHAEL 5.2 NAME

smeevanoress | 4007 KENSINGTON AVENUE 5.3 STREET ADDRESS

CITY-ST-2P TAMPA FL P 54 CITY-ST-2IP

THLE moﬂm 6.1TILE CJ Changs ] Addition
NAME HORNBEC, 4 B F2NAME

stheersoonsss | 5338 FIRST AVENUE N 63 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 64 CITY-ST-2IP

14. | heraby certify that the Information supplied with this filing does not quality for the exempiion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

Block 12 or Block 13 if changed atlachment with an address.

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made undar oath; that | am an
officer or director of the corporation of the raceiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
ron

Oty Pt e e o0 o . oo o



