NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \¥:

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

g g gi Sandra B. Mortham
4 i Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Name

PLEROMA INSTITUTE, INC.

DOCUMENT # N9400

0004023 (7)

Principal Place of Business

1912 NEBRASKA AVE
PALM MARBOR FL 34682

Malling Address

PO. BOX 87
PALM HARBOR FL 34682

A

us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
» 26] 59-3268649 Not Applicabla
Suite, Apt. #, stc. Suite, Apt. #, etc. it
A P 5. Certificate of Status Desired [l $8.75 Add_ltlonal
22 27] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Conlribution Added to Feas
Zp Country Zip Country 8. This corporation has hiabiity for intangible tax under s. 199.032,
;] El ?9—1 36[ Florida Statutes [ ves Mino

9. Name and Address of Current Registered Agent

10.

Name and Address of New Regislered Agent

82| Street Adibess (P.O. Box Number is Not Acceptable)

81| Name
WOLFF, WILLIAM C
601 SEVERS LANDING
PALM HARBOR FL 34683 83

84| City

Zip Code

FL lss

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registaracd agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE | o e . . et e e e e et e e
Signature, fyper o prnted name of registered agent and tie it appizat.le INOTE Fegisterad Agerl signalurs raquined when einstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS O IANGES 10 OFFIGERS AND DIRE CTORS N 12
TILE PDY [CIDELETE 11TLE [OChange [ Addition
NAME GREENE, RICHARD W 12 NAME
seetaooress | 1912 NEBRASKA AVENUE 1.3 STREET ADDRESS
CiTy-51. 7P PALM HARBOR FL 14CIY-51-7P
TILE VD [JDELETE 21 THLE [JChange [ Addition
AANE WOLFF, WiILLIAM C 22 NAME
sraeeT aporess | 801 SEVERS LANDING 23 STREET ADDRESS
CiTv-§1-2P PALM HARBOR FL 2.4CITY-5T-2P
TILE SD CIDELETE 33TLE [ Change [ Addition
hAME GREENE, MARGARET 32 NAME
sireeranvress [ 1912 NEBRASKA AVENUE 33 STREET ADDRESS
CiTY-S1- 2P PALM HARBOR FL 34 CITY-S1-2
TITLE [IDELETE 41TNLE [cChange [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADIDRESS
CITY-SI-ZP 44CITY §T-2P
TILE [ICeLETE 51TILE [JChange [ Addition
MAME 52 NAME
STHEET ADORESS 573 STREET ADDRESS
CITY-ST-Z.P 84 CITY-5T-2F
TILE [CIoeLete 61 TILE [JChange [ Addition
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-57-21P 64 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on anuattachment with an address.

SIGNATURE:

e Ricnarn W - GREENE

14. | do herely cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual repart or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statules; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|e|ae (&1 781-5597

Daytme Phone ¥

CR2E037 (12/95)




