FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ENT #

N93000005018 (7)
SERGEANT ALLEN MOORE COMMUNITY PARTNERSHIP, INC.

AW MBI

Principal Place ol Business Mailing Address
1201 N BETTY IN 121 N BETTY LANE
CLEARWATER FL M615 l?.sEARWATEH FL 34615306
us
3. Date Incorporatad or Qualilied | 3a. Date of Last Report
0211471086
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] fdos M Betf 'I/ lgrve 26] s/ﬂgi/ 4/ Betty &qa/e 59-3253712 5 Not Applicable
Suite, Apt #, etc. uile, Apl. #, elc. { - B8.75 Additional
;I ;‘ §. Certificate of Status Desired O Foe Required
City & State City & State ' 6. Elaction Campaign Financing $5.00 May Be
El C,LC.QVWQ:ER i F‘ or qu E d[ﬂarﬂﬂ.ﬁ Kr_‘ r:lori J? Trust Fund Contribution Added to Fees

Zip ” Country Zip Country 8. This corporation has liabifity for intangible tgx under s, $99.032,
;l 3‘*“0 15 a Pf,ﬂ(. l\a.s '791 3 ‘«J (S ?D] pf ”ﬂ& Florida Statutes Yas No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
T Smiley, Joseph

SM"-EY; JOSEPH B2] Sireet Address (P.O. Box Number is Not Acceptagglei

19321 US 18 N IR0 Nordhh (betty Lan e

SUITE 415 & '

CLEARWATER FL 34615 R 5 T

Y Clearweatet. FL ["[2dets

3, Florica Statutes.

11. Pursuant to the provisions of Seclions 617.0502 end 617.1508, Florida Statules, the above-named corporation submils this statement for the pur A
office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,

of changing its registarad

SIGNATURE Signature, typed or prnted name of regisie ed agenl and tide if apphcable [NOTE: Registered Agant signature raquired whan rainslating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12

T D L] beceTE 11TI1LE [ trange T Addition
NAME SMILEY, JOSEPH 12 NANE

sreeer aonaess | 1201 N BETTY LANE 1.3 STREET ADDRESS

CITY- §1-2 CLEARWATER FL , 1A CITY-ST-2P ,

NLE D &7 DELETE 2100E D Dixo Ry BC NG rd A Change  [_] Addition
NAME BOONE; HANDY 2.2 NAME HQ\‘N 0 o (d.ﬂ C; f&l‘!

sraerr aooness | 1532 LONG ST 23 STREEF ADDRESS 4

CIny- §1- 2P CLEARWATER FL 24815 2.40ITY-5T-ZP Lam 0l 3ded 3

TILE D T DELETE 31TILE N Tl Change 1] Addition
NAME ROJAS, LARRY 3.2 NAME

sweeranoness | P O BOX 548 N/A 33 STREEF ADDRESS

CITY-ST-21P CLEARWATER L 34615 34,00TY-ST- 2P

TiE D [T DELETE 41 THLE [T cChange L] Adddion
NAME VALMA, MARGARETTE 4.7 NAME

sweeTanoress | 1004 CARLTON ST 43 STREEY ADDRESS

CITY-ST-2P CLEARWATER FL 34615 - 44 CITY- ST- 2P

1L D [ DilETE 51TIE B Pk s, Laciug R Crange L Adotion
AN HODGES, MAYME 52 NAME 1225 Springdale Strecd

srerraoohess | 162 LA SALLE 5 STREEY ADDRESS -

CiTY-ST- 2P CLEARWATER FL 34815 54CITY-51-2F leﬁ-fw CJ—’C'@] FL. 3‘“9((

TITLE [T DELETE 61 TITLE ) I Change ] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2IP 0.4 CITY-ST-2IP

ONATORE 20D YYrED OR PRINTTO NAME OF BN NO OFFYCER OF DIRECTOR

14. I 6o hereby cerlily that the information supplied with this filing does not qualify for the exemption siated In Section 118.07(3)(i), Florida Statutes. § further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signeture shall have the same iegal effect as If made under cath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE: st JoseghlXmiley Chairman 4367

Y- 005

Deate

Daylre Phone 7 DORARDL

Apr 09 1997 8:00am
Secretary of State

CR2E(037 (9/96)



