FILE NOW: FILING FEE IS $61.25

THE GILLIAM FAMILY REUNION, |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of Sate
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000005633 (2)
1. Corporation Name

NC.

Principal Place of Business

3861 33TH STREET SOUTH
ST PETERSBURG FL 33Mt

Mailing Address

P 0 BOX 13905
ST PETERSBURG FL 33733-3905

FILED

May 19 1997 8:00am

Secretary of State

A

EX Uate1 Iiﬂ)gﬁrstgeg or Qualified

3a. Dtﬁz 7é Eﬁtgfaagcrt

[24] 25]

2 30]

2. Principal Place of Business 2a, Mailing Addross 4, FEi Numbex Applied For
l—'ﬂ] E] [ Net Appligable
Suite, Apt. #, elc. Suite, Apt. #, etc. - B8.75 additional
. |
@ 7 6. Coertificate of Stal.us Deasired [} Fee Required
|__ Ciy & Stale City & State 6. Election Campalgn Financing $5.00 may B
2£L 2_8] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangiblo tax under s. 169 032,

Floflda Statutes Cves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LEE, BEVERLY
3303 18TH AVE §
ST PETERSBURG FL 33712

81| Nams

82| Street Address (P.O. Box Number is Not Acceplabie)

o4, City

85| Zip Code

FL

SIGNATURE

office or regislered agont, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section €17.0508, Florida Statutes.

11, Pursuant 1o tho provisions of Sections 6170502 and 617.1508. Florida Statites, the above-namad corporation submits this staternent for the purpese of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglstered

Slgnature, lyped or printad name ol registered agant and 1iie ¥ applicable

{NOTE: Registered Agent signature raquired whan reingiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

information indicated on this annual report or
I am an officer or dirgctor of the corporation of
appears in Block 12 or Block 13 if changed,

SIGNATURE: 000 K

T
on an atlachment with an address.

U L EIRR HEos e

iz. OFFICERS AND DIRECTORS 18,

e DP LT DELETE 11 THLE [ ¥ Change |1 Addition
NAME HAZLEY, CLARK 1.2 NAME

steet aporess | 4301 15TH AVE 8 1.3 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL 33711 14 CITY-S1-2IP

TITLE v [T oelETe 21TIE LT Change L] Asdition
NAME HAZLEY, TYRONE 2.2 NANE

stReeT aooRess | 5650 24ST WAY S #602 23 STREET ADDRESS

CAV-ST- 2P ST PETERSBURG FL 33712 2.4 OiTY-ST- 2P '

TInLE DS L1 DELETE 31TLE . L Change L] Addition
HAME LEE, BEVERLY 1.2 NAME

sineeranoness | 3303 18TH AVE S 33 STREET ADDRESS

GilY-ST- 2P ST PETERSBURG FL 33712 34.CATY-5T-2P ' 3

TITE T [T oeLETe A1 THLE L] Change L] Aadifion
NAME BODGE, ELLIS 4.2 NAME

staeer anpaess | 2500 ANASTANIA WAY S 43 STREET ADDRESS

GTY - ST 2P ST PETERSBURG FL 33712 A40ITY- 5T-2F L

e AT [J peceTE 5.1 TLE LI Change T Adition
HAME GILLIAM, WILMA 5.2 NAME ‘

staeet appress | 1328 18TH ST S $3 STREET ADORESS

eIy -51-2P ST PETERSBURG FL 33712 S4CNY-ST-2p

LE D |.J DELETE 6.1 TITLE I Change T Acaition
NAME JO LEE, MARY 6.2 NAME

staeeraoosess | 3303 18TH AVE S £:3 STREET ADDRESS

CITY - ST-2P ST PETERSBURG FL. 33712 §4 CITY-ST-2P

14. 1 do hereby cerliy that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

suﬁplemental annual report Is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
e recaiver or trusles empoweted Lo exacute this repon &S required by Chapier §17, Florida Statutes: and that my name

4.2 97

SISNATURE AND TYPEC OR PRIV

0 WANE OF $IGNING OFFICER OR DIRECTOR

Bala ‘Dawma Pnone ® 00O%13%4

CR2E037 (9/96)



