FILE NOW: FILING FEE IS $61.25 FILED

oy G v | May 06 1998 8:00am
ANNUAL REPORT Sacrotaryof Sate Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # N94000006306 (4)

poration Name

WEE CARE MINISTRIES OF ST. PETERSBURG, INC.

B

Principal Flace of Business Malling Address
m m DR. NORTH grmhgrw DlFiL NORTH 3. Date incorporated o Qualified
| - PETERSBURG FL 33700 12/26/1994
4. FE! Number Applied For
650572434 Not Applicable
2. Principal Flace of Busine 28, Maiting Add
pa ueingss aling Acdress B. Certificate of Status Desired O $8.75 adational
?ﬂ 26 Fee Required
Suite, Apl. #, alc. Suite. Apt. ¥, elc. 8. Elaction Camnpaign Financing $5.00 May Be
E] 27 Trust Fund Centribution | Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
al i Oves o
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;] ;I —'.;I ;a Personal Proparty Tax due June 30. Oves [CIno
8. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registersd Agent
B81] Neme
S“TH- RICHARD W 82| Strest Address (P.0. Box Number is Not Acceptable)
6100 SUNDOWN DR. NORTH
ST. PETERSBURG FL 33709 83
84| City F L 'IELZip Code

11. Pursuant 1o tha provigions of Sections 617.0502 and 617_1508, Florida Statules, the above-namad ocorporation submits this statement for the purpose of changing Iis registered
office of registered aqent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. I am familiar with, and accep! the obligations of, Seclion 617. , Florida Statutes,

SIGNATURE
Signanws, lyped or printed neme of regieed sgent and thie if applicable {NOTE: Repistersd Agent signature reguired when reinsiating} DATE

12. OFFICERS AND DIREGTORS 13, ADDIIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME 1] T DeLeTE 1.1THLE [T Chenge  LJ Addition
NAME SMITH, RICHARD W 1.2 NAME
swreeT aoomgss | 6100 SUNDOWN DR. NORTH 1.3 STREET ADDRESS
CITY-51- 29 §7. PETERSBURG FL 33708 1A CITY- §T-2P
TIME D T oecene ZAMME .. [JChange  [] Addtion
NAME KEYES, WAVER 22 NAME
smeeraoohess | 1000 JORDAN PARK SOUTH 2.3 STREET ADDRESS
City-§T- 2% 8T. PETEM FL 33712 2. 4 LITY-51-2P
TME D I DeLETE 11 TTLE [T Change™ [ Addition
HAME MARTIN, PHYLLIS S 32 NAME
smeerapoaess | 4208 SAN LUNS STREET 3.3 STREET ADDRESS
OIFY-ST-P TAMPA FL 33820-7718 34, CITY-ST-ZIP
e D ) DELETE 41TME [ change LT Addition
RAME BARCLEY, ROBERT D 4.2 NAME
smeeraponess | 6372 PALMA DEL MAR BLVD., #8037 4.3 STREET ADDRESS
ETY-51-29 ST. PETERSBURG FL 33715 44 CITY-ST-2
TMLE T oecete 5.1TTLE [ Changs L7 Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TMLE L] DELETE 6.1 TITLE L) crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
LATY-ST- 2 B4 CITY-5T-2IP

4. | heraby certify that the information supFIiecl with this liing does not qualify for the exemgtion stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee eampowered to execute this report as required hy Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E(37 (1097)

52798 WS35/

Date Daylime Phone # aag 1 a0m




