e e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Piace of Businass Mailing Address ”II"’III‘I ’I’IIW"""' II " IIW "m"m Ilm ”"I Illl“““ll’
504 SEMINOLE ST 504 SEMINOLE ST
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Inoorgoiagteédaor Cualified 3a. Da(tﬁ ?E Tﬁtﬁgon
2. Principal Place of Business 28. Mailing Address 4. FEt Number Applied For
21 26] 59-3235204 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, eic, it
Ao Ao 5. Certificate of Status Desired O $8.75 Acditional
22 27} Fee Required
City & State City & State 6. Elaction Campaign Financing O 55_00 May Ba
?:ﬂ ?s] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible W s. 199.032,
24] 25 28] [30] Florida Statutes O es o
9. Nems and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADAMS. JUNE 82! Street Address (P.O. Box Number is Not Acceptable)
504 SEMINOLE ST
CLEARWATER FL 34615 83
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, an pt the obligations of, Sectign 617.0503, Florida Statutes.
. -
SIGNATURE < %. 1/&&1,43:!»/
Signatura, 1 or printed of ragisterad agsnt and tire if applicable. ITE: Repistered Agent signatwe required N reinstating) DATE fm-
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T [JDELETE 117ME (IChange  [JAddiion |5~
NAME ADAMS, JUNE 12 NAME 5
staeer aporess | 504 SEMINOLE ST 13 STREET ADDAESS a
CITY-51-2° CLEARWATER FL 34615 14 CITY-51-2P &
TITLE DVP CIDELETE 21 TMLE Octange  [J Addition | O
NAME BAKER, GEQRGE 22 HAME
sreeraporess | 237 7TH AVE N 23 $TREET ADDRESS
CITY-51-2Ip ST PETEASBURG FL 2 4TITY-5T-2P
THLE sD [C]DELETE 31TILE [CJChange [ Addition
NAME ADAMS, PAT 32 NAME
sreetaporess | 3745 FORTY FIRST AVE. NORTH 33 STREET ADDAESS
CITY-51-21p ST.PETEFL 34 CITY-57-2P
TLE [CJDELETE 41 TILE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CHTY-ST-2IF 44 CITY-51-21P
THLE [JDELETE 5.1 TITLE [Cchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST-2IP 54 CITY-$T-2IP
TIILE [JDELETE 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-21F 64 CITY-5T-2IP
4. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07(3)(k), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and tha! my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
. — . - q é
SIGNATURE: ___( M (R ness ||y 40pm S 4-9 -
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datme Prome 3 ~ ol




