FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

S (é FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

& Secretary of State
_Eﬁgz/ DIVISION OF CORPORATIONS

DOCUMENT #  N93000003542 (8)

1. Corperation Name

PINELLAS COUNTY BUSINESS GUILD. INC.

AP OR GG

Principal Place of Business Mailing Addrass
12 CLEARWATER MALL 12 CLEARWATER MALL
STE 156 STE 156
CLEARWATER FL 34624 CLEARWATER FL 34624 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1993 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3103136 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
Suite, Apt. , etc e Apt. #, ete 5. Certificata of Status Desired O $8.75 Addlltlonal
;I E\ Fee Required
Gity & State Gy & State 6. Eieclion Campaign Finarcing O $5.00 May Be
?3_1 —2?| Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for inlangibleﬁyﬁndar 8. 199.032,
24 [2s] 126 [30] Fiorida Statutes 0 ves [@no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TJan Sclany's
DUNNE, JOHN P 85| Gt Adaress (P.O. Bow Number s Not Accaplabie)
11549 48TH AVE NO. 250 Eaayusrtedond T
MADERIA BCH. FL 33708 83
84] Ciy 85| Zip e
CLrnrsaguymn FL ? gﬁ‘z !f
11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the abave named corparation submits this statement for the purpose of ehanging s registerad office

or ragisterad agent,
familiar with, and ac

SIGNATURE

both, in the Statgfof Blorida. Such chan?e was adthorized by the carparation’s board of directors. | hereby accept the appointment as ragistered agent. | am
t the obligation® of/ Fection 617.0203,

lorida Statutes.
. dnu Sesams, [BesoenT el
retered agenl and Tes it &g, at NOTE Registered Al s:gnafLre requirad wher renstateg® 7 DAt

CR2E(037 (12/95)

12. v OFFICERS AND DIREGTORS 13. ANDNONS CHANGES T0 OFT IGE RS AND DIFEGTORS IN 12
TimE PD [CJDELETE 11 TILE ﬁ.t. 53 pEnT pb [FCrange [ Addition
NAME BULDY, DAVID 12 NAME TN SCRWAMS

steeraconess | 12291 70TH STN 135t aonncss | 3¢ gy TEAATRAR Besd

CITY-§1-2F LARGO FL 14CTY-ST-20 CLunlusren.  EL

TTLE VvPD [CIDELETE 21TITE FASuddre h B [ Agition
NAME SMITH, DENNY 22 NAME whYy, Davié oATH

steet anneess | 193 WOODETTE DR S3STREET ADLRESS | FRLS S PR v

CiTY-ST-ZP DUNEDIN FL 2 4CIY-S1- 2P L4dGo i FHet3

TIME D [JDELETE 31TILE Exm dincered. €D FcChage [ Addnon
NAME SCHAMIS, JAN 32NAME St T, DrNy

et anoess | 3158 FEATHERWOOD CT 23 STREET ADDRESS 193 WeepdTTa on

CITY-S1- 2P CLEARWATER FL 34 CITY-ST-2IP DuwrrEd R Fo

TTLE [CJDELETE 41 RILE Y, P b ) g Change [ Addition
NAME 4 2 NAME Taswrdid xSk a

STREET ADDRESS 4.3 STREET ADDRESS Ypaiy i1t A Vi Nl .

CIIY-ST-21P 44 CITY-51-2P ST. PIrwds gung = }dﬂﬂ 33? 13
TITLE {]DELETE 51TITLE [ cChange [ Addition
HAME 52 NAME

SIREET AJDRESS & 3 STREET ADDRESS

CITY-§T- 2 54CITY-ST-2P

TITLE [JDELETE £.4 TITLE [Clcnange  [] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-21P 64 CTY-S1- 7P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doss nat qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repopor supgplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directgr of the corporatio the recawer or trustee empowerad 1o execuls this report as required by Chapter 617, Florida Statutas, and that my name

appears in Block 12 or Block 13 ment with an address,
SIGNATURE: & f*AVJE(e/%L( VT2 773




