FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ',; “ :-_‘_f-,i_ Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000003542 (8)

1. Corporation Name

PINELLAS COUNTY BUSINESS GUILD, INC.

VA S

Principal Place of Business

12 CLEARWATER MALL 12 CLEARWATER MALL
§TE 156 STE 156
GLEARWATER FL 34824 CLEARWATER FL 34624-7301
us us 3. Dalte incorporated or Qualified 3a. Date of Last the&)ort
2. Principal Placé of Business 2a. Mailing Addrass 4. FEl Number Appliad For
28] 59-3103136 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc. iti
P ] P 5. Certificata of Status Desired ) $8.75 Addiional
27 Fee Requlred
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E‘ Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193,032,
El a E] Florida Statutes E] Yes D No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
R 81| Name
SOHMS. JAN 82( Sireet Address (P.O. Box Number is Nol Acceptahle)
3155 FATHERWOOD CT
CLEARWATER FL 34619 63
B4 City FL 85] Zip Code

e

11. Pufsuant 1o the provisions of Sectio
office or registegad agent, or both
agenl. | am famfiar with, and aco

617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
tale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
{ obligations of, Section 6170503, Flarida Statules.
-

- 64297

SIGNATURE
'aQistared mgenl and litle if applcable (NOTE: Registerad Agonl signatura required when reinstating)
12, 1¥4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P [T DELETE 11 TITE D [T Change [ Addition
RAME SCHAMIS, JAN 12 NAME Howard, h(d wg} 4{:
seevaponess | 3156 FEATHERWOOD CT rasweeer ooness | S42¢  Fourdh 9 N.#t6
CITy-ST- 2P CLEARWATER FL raor-srze |9 "-l)e"@ff’bi‘ A FL B3703
TITLE T [T DELETE Z1TILE ~7 7 Crange Wmmniun
NAME BUBY, DAVID 22 NaME Ed{ Sindler
stheevaboress | 12201 70TH ST NORTH 2asmea woeess | (2605 Cover Aale. Dr.
orv-stz¢ | LARGO FL 2aevsrze FIAMPA, EL. DD LZ‘-(
TimE D [T DELETE 31TILE AP _ [ cnange [ Addition
NAME SMITH, DENNY 32 NAME &X‘PI il . !éc,@cw» n
streetaporess | 163 WOODETTE DR sasmeeronnzss | 12510 Oak Bun @
BIY-§T- 2P NEDIN FL 34.0ITY-ST-2P Sem'mof(/ ( L S¢LYL
TmE - D [ DELETE 410U [ change By Adaiton
NAME SOSKA, JOSEPH 42 NAME
stheer aoohess | 4928 12TH AVE NORTH 43 STREET ADDRESS
OITY-S7- 2P PETERSBURG FL 44 TITY-ST- 2P
TME ] DELETE 51 TITLE I Change ] Addition
we | Qim Lodke- 52 NAME
STREET ADDRESS ‘PE%O Osp Dr. S 5.3 STREET ADDRESS
orv-srze | Sk Peters fa) L 337 . 5.4 DITY-SI-2P - -
TIMLE DELETE 61 7IMLE Change Additian
NAME M’#e/ LAMb 6.2 NAME
STREET ADDRESS 4 mo/t‘ldf-zf‘ . 6.3 STRZET ADDRESS
ov-sride C@ﬂj  FC 2¢61< 64 CTY-5T-ZP

14, |.dq hereby obrlify that the informalion supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statules. I further certify that the
Information Ingicated on this annual report or supptemegtal annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
F'am én officef or-diracior of tha corporation or the redeivir or trustee empowared 10 execute this repert as required by Chapter 617, Flarida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on g atlachgnen:—zi‘th an address.

T LAY T T BN TR 'S 4 A/ /A( o L o o

L nsI/"qh.i F T Vo EG

FLORIDA DEPARTMENT OF STATE Jun O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



