FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

1996

DOCUMENT # N94000006306 ()

1. Corperation Name

WEE CARE MINISTRIES OF ST. PETERSBURG, INC.

O A

Principal Place of Business Mailing Address
6100 SUNDOWN DR. NORTH 6100 SUNDOWN DR. NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
3. Date Incoré)orated or Qualified 3a. Date of Last Regort
12/26/1994 05/01/199
2. Prncipal Place of Business | 28. Maling Address 4. FEI Number Applied Far
21 26 434 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
—-—l Sulle. At #, eto e At 5. Certificate of Status Desired O $8.75 Add_mona1
22 27] Fee Required
City & State | Cily & State 6. Blection Carnpaign Financing $5.00 may Be
;3-] 28] Trust Fund Gontribution . Added to Faes
Zip Country | Zip | Country 8. This corporalion has liability for intangible tax under s. 189.032,
[24] |25 29 3o} Florida Statutes O ves Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SMITH, RICHARD W 82| Streot Addiess P.0. Box Number is Not Acceptabie)
6100 SUNDOWN DR. NCRTH
ST. PETERSBURG FL 33709 83

84| City Zip Code

FL [®

11. Pursuant to the provisions ol Sections G17.0502 and €.17.1508, Florida Statutes, the above-named corporation submits this statement for the purpoass of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohiigations of, Section 617.0503, Florida Statutes,

SIGNATURE e e e e e -
Blgnature, typed or printed nan-e of regislered agen: and title it yicahlc. [NCOTZ: Regstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIIE [} [CJDELETE TATITLE [JChange ] Addition

NAME SM"H, R'CHARD W 1.2 NAME

streer aooness | 6100 SUNDOWN DR. NORTH 1.3 STREET ADDRESS

swsrz» | ST. PETERSBURG FL 33709 Leanys1ar

TILE D CIDELETE 217MLE (Tchange [ Addition

NAME KEYES, WAVER 22 NAME

sineer aooress | 1030 JORDAN PARK SOUTH 23 STREET ADDRESS

ovsrze | ST PETERSBURG FL 33712 2 com-sar

MLE D {IDELETE 31TIMLE : CliChange [] Addition

HAME MARTIN, PHYLUS § 32 NAME

smeerooress | 4206 SAN LUIS STREET 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 33629-7718 34, CITY-ST-2IP

TInLE D [IDELETE 41TITE [Cchange [ Additien

NAME BARCLEY, ROBERT D 4 2 NAE

smreer aooness | 6372 PALMA DEL MAR BLVD., #603 43 STREET ADDRESS

oITY-ST- 2P ST. PETERSBURG FL 33715 a4 ClY-S1-2p

TLE [JDELETE 51TITLE [ClChange [ ] Additien

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY - 5T-2IP 54 GITY-§T-21P

TILE [CIDELETE 61TITLE [change [ Adeition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 64 CTY-ST-7IP

14. | do hereby certify that the information supplied with th's filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: “Kicinred . SNIT//%%@ A B F9C &3-$39- 86/
SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DI TOR Date

Daytiri Phone 4

CR2E037 (12/95)



