FILE NOW: FiL

NONPROFT
CORPORATION
ANNUAL REFPORT

1996 "
DOCUMENT # N93000003715 (0)

1. Corporation Name

PATA SUNCOAST CENTRAL FLORIDA CHAPTER, INC.

ING FEE 1S $61.25

‘“-'{G’-‘g‘;‘ FLORIDA DEPARTMENT OF STATE
2 Sandra B. Morlham

&

5 F Scoretary of Stale
A DIVISION OF CORPORATIONS

AR

Principal Place of Bus:ness Mailing Address
4300 CENTRAL AVENUE 4300 CENTRAL AVENUE
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33M1
| 3. Date Incorporated or Qualified 3a. Date of Lastgl:iéepod
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Far
Py 2] 59-3024055 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. iti
Ao L oulle At w8l 5. Certificate of Status Desired [l $8.75 AOd.'tlonal
22 27] Fea Required
Cny & State City & State 6. Elecbon Campagn Financing O $5.00 May Be
23] 28] Trust fund Contripution Added to Fees
Zip L Country i Cauntry 8, This corporation has liability for intangible tax under s. 192.032,
;ﬂ 2;] E\ 30 Florida Statutes O ves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUGGAR' ROLFE D 82| Strect Adiliess (.0, Bax Number is Not Acceptable)
4300 CENTRAL AVENUE
ST. PETERSBURG FL 33711 83
84| City FL |85 Zp Codo

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508. Flarida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered cffice
or ragistered agent, or both, in the State of Morida. Such change was authorized by the carporation’s board of directars, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florla Statutes.

SIGNATURE _____. I . e e L o _
Signature, typed o prives name cf myistired aget are Wit appleat o NITE Fagisterod Agent sgnature megained when renstatgg OATE. &-)—
12. OFFICEAS AND DIRECTORS 13. AL TONGCHANGE S T0 OF FICE RS AND DINEGTOHS IN 12 o
TILE P [DELETE TATITLE [CJChange  [J] Addition @
NAME DANTZLER, RAY 1.2 NAME 5
sweet sooness | 13186 DALE MABRY 13 STRELT ADDRISS a
Gy -SI- 2P TAMPA FL 14Ty -S1-7P &
TLE D [JOELETE 21 THLE Dtnange [ Addilion | ©
NAME BRADLEY, MARIANNE 22 NAME
streer aonress | 2174 NURSERY ROAD 23 STREE| ADDRESS
CITY-S1-2P CLEARWATER FL 34624 2 40 ST 2P
TLE D [CJOELETE 31 TLE [JCnange ] Adetion
NAME KIRCHOFFER, PHILIP 32 NAME
sTRzeT Doress | 2580 SWEETGUM WAY N 34 5TREET ADDRESS
CHY-ST- 2P CLEARWATER FL 34 QI1Y-51-2°
e D [IOELETE S1TIE [Change [ Addition
NAME DAVID, JEANNE 4.2 hANE
sracet anoress | 14810 RUE DE BAYONNE 2G 43 STREFT AIDRESS
CITV-SI-2P CLEARWATER FL 44CITY-S1-2F
TILE D [JDELETE 51 TITLE [¢nange [ Addition
NAME CURCHY, DIANE 52 NAME
steeet aooarss | 447 SONOMA VALLEY CIRCLE £ 3 SIHEL| ADDRESS
ClY-S1-2P OHLANDO FL 32835 54 CITY-S- 2P
TITLE D [CJDELETE 61TILF ClcCnange  [] Additian
NAME DUGGAR, ROLFE £2 NAME
streer anpaess | 4300 CENTRAL AVENUE 61 STRFET ADDRESS
CITY - 57 7P ST PETERSBURG FL §4C1Y-51-2P

14. | do hereby cerlify that the information supplhied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual rgport or supplementt al report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corpar 2 receiver, sie empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name

L YA3OL FESR Sy
=/ 9|

\
1

Daytwre Phorw #




