SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1938,

AMOUNT DUE ON OR BEFORE 03/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF/OORF'ORATFONS

DOCUMENT # N93000005018 \/

1. Corporatien Name

SERGEANT ALLEN MOORE COMMUNITY PARTNERSHIP, INC.

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90011 005 ****61.25

WY

Principal Place of Business Mailing Address \_““_71'—
1201 N BETTY LN 1201 N BETTY LANE ‘ T ’
CLEARWATER FL 33755 GLEARWATER FL 33755 HII
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 28] 11/08/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 27] 59-3253712 Not Applicable
j City & State City & State 5. Certifcate of Status Desired O 58'75 Adqitional
[ 28] Fee Required
| Zip Gountry Zip Country 6. Election Campaign Financing $5.00 May Be

24] [2s] |20] [30]

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| MName
SMILEY, JOSEPH 82
1201 NORTH BETTY LANE
CLEARWATER FL 34615 83
84| City

85

FL

Zip Code

agent. | am familiar with, and accapt the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to 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 agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: d Agent sig required when ras ing. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b (] DELETE 1.1 TME D [JChange [T Addition
NavE SMILEY, JOSEPH 12NAME Forestine Stevens
sweeraporess] 1201 N BETTY LANE 1asmeersooress | 470 Woodbine Stree
CiTY-5T-2P CLEARWATER FL 14 CITY-ST-ZIP Clearwoder, Ft 33185 '
.| ™me D [J DELETE 21 TITLE D JChenge  [dditicn
1 e DIXON, BERNARD 22 Marg e Nemzek
|| smeeraomess| 11204 GORDA CIR. ssseeniomess| 3387 Manar Bivd N
i |-oy- st zp = |~ LARGO- Fl-— b e B e oy B g e e © o0 W CTY. ST ZIP ﬁé!eamua.kr-,—r—iwg?w.f
TME D [ DELETE 31 TME CiChange ) Addition
NAME ROJAS, LARRY 32 NAME
streetaporess| PO BOX 546 N/A 33 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34615 34.CITY-ST-ZP
TME D A DELETE 41TME [JChange [ Addition
NAME VALMA, MARGARETTE 4. 2NANE
sweetanoress| 1001 CARLTON ST 43 STREETADORESS
CITY-5T-2P CLEARWATER FL 34615 44 CTY-5T-ZIP
TME D ['DELETE 5.1 TILE [IChange [ Addition
NAME PITTS, LUCIUS 52NAME
sneer soress| 1325 SPRINGDALE STREET 5.3 5TREET ADDRESS
CITY-ST-2P CLEARWATER FL 54 CITY-5T-2P
il TmE [ DELETE 6.1 TTTLE [JChange  [] Additien
! RAME 5.2 NAME
STREETADDRESS| | 6.3 STREET ADDRESS
ms{,m” : : 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an-pddress, with all other like empowered.

. SIGNATURE: Jm@%\kéﬂ:r : VARED

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/22/97

Daytime Phone #
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