FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT #  N93000002749 (0)

I.HIENCNATW VOLUNTARY HEALTH AGENCIES OF FLORID

Principat Place of Business

POST OFFICE BOX 20880
§T. PETERSBURG FL 33742

Mailing Address

POST OFFICE BOX 20500
ST. PETERSBURG FL 33742

FILED
Apr 28 1998 8:00am
Secretary of State

0 0 R

Date Incorporated or Qualified

agent. | am familiar and accept 1ha obligations of, Section 617. , Florida Statutes.

06/18/1993
4. FEI Number Applied For
e 59'32 18006 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortificats of Status Desired 0 $8.75 additional
;ﬂ ?01 Fee Required
Suite, Apt. #, eic. Suite, Apt. ¥, alc. 6. Election Gampaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. 1Is this nonprofit corporation a homeowners assoclation?
E ;I Oves ONo
Zip Country Zip Country 8. This corporation owes or has palid the current year Intangible
;4-] - m 2_01 30 Personal Property Tax due June 30, O Yes O e
9. Name and Address of Current Registered Agsnt 1). Name and Address of New Registered Agent
81| Name
JOHNSON, DAVID C 82| Street Address (P.O. Box Number Is Not Acceptable)
1113 45TH AVENUE NE.
ST. PETERSBURG FL 33703 83
B4 Chy FL lasl Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered mnl. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tﬁgsappolntmenl as registered
th,

SIGNATURE Signature, typed or printed nema of tegrstersd agon and title f applicable (NOTE Ragistered Agent signature reguired when reinstating) DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
MLE [#1] L] oELeTe 11 THLE [T change ] Addition
NAME PEARSON, JULIAN 12 NAME

seeraooress | 1501 NW 9TH AVENUE 1.3 STREEY ADDRESS

omy-s1-hp MAM FL 1A CTY - 5T-20

TE VPD I DELETE 21TITLE [ Crange [ Addition
NAME CARLTON, NANCY M 22 NAME

smeeraooress | 1101 N LAKE DESTINY RD., STE 415 2.9 STREET ADDRESS

CITY-ST- 2P MAITLAND FL 2.4 CITY-S5T-21P

TME 5 T_JDELETE 2.1 TITLE Tl Change  LJ Addition
NAME BURKE, CARRIE 3.2 NAME

smeer sooress | 4705 BULLOCK COURT 3.3 STREET ADDRESS

OTY-ST- 29 TAMPA FL 34.CITY- 5T 21¢

TiLE 1] TJ DELETE L1TTE [Jchange [T Addition
NAME POINTFIELD, SUZANNE 4 ZNAME

srreer aporess | 1415 MAIN STREET 18 43 STREET ADDRESS

CITY-S1-20 DUNEDIN FL 44 CITY-ST-2P

TNLE M LT oeLETe 51 TILE [ change T Aadition
HAME GROOMS, JOHN 5.2 NAME

smeeraooress | 5211 MANATEE AVE W 53 STREET ADDRESS

CITY-$1-2P BRADENTON FL 54 CTY-ST-2P

TLE tD ] pELETE 61 7ILE [ Change T Addition
NAME JOHNSON, DAVID C, 6.2 NAME

smeevaporess | 1413 45TH AVE NE 63 STREET ADDRESS

CiTy-S1- 2 ST. PETERSBURG FL 6.4 GITY- 57-20

indicated on this annuaf raport or supplemental annua|
oficer or director of the corporation df The reca
Block 12 or Block 13 #f changed, or ok ;

SIGNATURE:

14. | hereby cerlify thal the Information supplied wilh this filing does not qualify for the exemption stated In Section 1719.07(3)(1), Flonida Statuies. | further certify thal the information
port is tryly and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
kss

¥/13/97 9§13 596-02s6

CR2E037 (1097)



