FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT g g L FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT e Secratary of State S ecretary Of State

1998 & L. DIVISION OF CORPORATIONS

DOCUMENT # N94000001733 (4)

1. Corporation Name

UPPER PINELLAS INTERFAITH VOLUNTEER CAREGIVERS,

Pinciosl Piace of Busioss Maing Addross ' l'lmll lll Ilm lll" Ilm Ilmllm Ilm Ilm m" ,"" m" ,m I"I
§ PATRICIA AVE. & PATRICIA AVE. 3. Date Incorporated or Qualified
DUNEDIN FL 34698 DUNEDIN FL 34698
4. FEI Nurnber Applied For
59-3248081 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corificate of Status Desired I:l $8.75 Additional
214 26 Fee Hequired
Suite, Apt. #, eic Suite, Apt. #, etc. . Election Campaign Financing 35.00 May Be
[22] 27 Trust Fund Contribulion 0 Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation a homeownars association?
23] 28] [ ves No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
—EZ] 25 m 30 Personal Property Tax due June 30. [ ves E No
9. Name snd Addreas of Curreni Registersd Agent 10. Name and Address of New Registered Agent
81| Name
CAREV| JOSEPH a 82| Street Address (P.Q. Box Number is Not Acceptable)
5§ PATRICIA AVE.
DUNEDIN FL 34698 83
84| City FL]?;] Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing ils fBPislBlEld
office or ragistered 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 accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped o printed name of regialersd agent and Tille i appiicabie (NOTE: Ragisiered Agant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [ beceve 1ATILE [ change LI Addition
HAME BREINER, ROBERT A 1.2 MAME
smeeraporess | 2784 CHALLENGER DR 1.3 SIREET ADDRESS
CITY-S1- 2P PALM HARBOR FL 1.4 CIFY-§T-21P
TLE VD BT peete 21 TIILE g'gvonick , Patricia K. T change BT Addition
HAME WILLIAMS, OUIDA 2.2 NANE
y 10225 Ulmerton Road
smeerapoess | 1481 OVERLEA STREET 2 STREET ADORESS [ o 2 FL 34641
CITY-ST- 2 CLEARWATER FL 2 ACITY-5T-2IP B0,
TITLE (1] | RT3 3.1 TAILE [T Change L] Additlon
NAME CAREY, JOSEPH G 3.2 NAME
seer aponess | 1549 LAKESIDE DR 3.3 STREET ADDRESS
CITY-ST-29 DUNEDIN FL sacmv-sr-ap |
TILE D P DELETE 41 TLE Ll [T crange 2T Adoition
NAME KLEm. mEs 4.2 NAME Taylor’ JI‘ .y Gerald K .
streer aporess | 2045 JEFFERSON AVE usreraness | 1100 Curlew Road, #220
omy-5t-2¢ DUNEDIN FL wcrv-sre |[Dunedin, FL 34698
TITLE [T otete 5.1 TILE [Tchangs [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST-2 54 CITV-ST-2P
e [T DELETE 6.1 TLE [T Change 7 Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 6.4 CITV-ST-2P

14. | hareby certily that 1he Information supplied wilh this filing doas not gualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director of tha corporation or the roceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or Block 13 il change n an atlachmen! with an address. Kobert A . Breiner
. -, L 0
SIGNATURE: _“_d?a&—.?ﬂ: 7 Ot o &] )&) 98 813738~4307

RIAHATI IOE AN YVEED A3 DRINTER MAME E EHONINA OFFER DR MRS TS [ oyry A e e 8

CR2EQS7 (1097)



