FILE NOW: FILlNG FEE IS $61. 25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # N94000001733 (4)

1. Corporation Name

}.'{IPPER PINELLAS INTERFAITH VOLUNTEER CAREGIVERS,

i O A

Principal Place of Business Mailing Address
5 PATRICIA AVE. 5 PATRICIA AVE.
DUNEDIN FL 3469 DUNEDIN FL 34698
3. Date Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
’m El 59—3248& 1 Nat Applicable
Sulte, Apt. ¥, etc. Suite, Ant. ¥, otc. 5. Certificate of Status Desired O $8.75 Additional
2;1 ;ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
-2—3] EE] Trust Fund Contribution o Added to Fees
Zip Country Zp Gountry B. This corporation has fiabiity for intangibye tax under s. 199.032,
24 E] ;gl —3—0—| Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAREY ' JOSEPH G 82( Strect Address [P.O. Box Number is Not Acceptable}
§ PATRICIA AVE.
DUNEDIN FL 34698 8
84| City B§1 Zip Code
FL [

11. Pursuant to the provisions of Saections 617.0602 and B17.1508, 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 agent. | am
familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE L e
Signature, tbped of prited rame of regstened agent and ttie f apgicable {NOITE Registered Agenl signature required when renstatng DATE
1z. OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES 10 OFFICERS AND DIFEGTORS IN 12
TITLE P [(IDELETE 11 TI0LE f’ [#] BCrange ] Addition
NAME DONALD, HERBERT L 12 NAME
staeet aooress | 1858 PASADENA DRIVE 1.3 STREET ADDRESS
CITY.SI-2P DUNEDIN FL 14 CITY-ST-2P o
TITLE H DueLETE 2ITRHE [dChange [ Addition
NAME WINGARD, FLORENCE o 22 NAME
staeeraooness | 1065-C TARPON DRIVE 23 STREET ADORESS
CITY-S1-2IP PALM HARBOR FL 2 4CITY-5T- 2P
TILE SD CJDELETE 31 THILE BAChange ] Addition
NAME BREWER, HELEN 32 NAME
smeer aporess | B00 HIGHLAND AVENUE 33 STREET ADCRESS
CITY- 51+ 2P DUNEDIN FL 34 CITY-51-2P
TITLE T [CIOELETE 41 TIILE T 0 (Aghange [ Additon
NAME TAVLOR, GERALD K 4.2 NAME
seeranoeess | 1900 CURLEW ROAD, #220 473 STREET ADDAESS
CITY-ST- 2P DUNEDIN FL 4400Y-51-2P
TITLE [IDELETE 51 TILE OcChange  [PAddition
NAME 52 NAME vD
STREET ADDRESS sasteeeraooness | ROBERT BREINER
CHY-SI-7IP 54 CITY-5T-21p 2784 CHALLENGER DR
TILE CJDELETE B1TITLE DUNEDIN FLL 34698 [Clcrange L Aadition
NAME 52 NAME
SYREET ADOIRESS £.3 STREET ADDFESS
rY-ST-2IP §.4 CITY-5T-2IP

14, | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not quality for ihe exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true ana accurale and that my signature shall have the same lagal eflect as if made under
oath; that t am an officer or director of the corporation or the recewer or trustes empowaered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed or on an atlachme nt with an address.

SIGNATURE:

NON“I’URE AND TYPED OR PﬂINTED NAME 0 SIGAING OFFICER ©R DIRECTOR ™ Date o Daytma Phone 4




