FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am 3
CORPORATION Katherine Harris { f Stat 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-23-1599 90248 034 ****5] .25 ;
DOCUMENT # N95000002601 |
1. Corporation Name '
FLORIDA STARS FOR CHILDREN, INC.
Principal Place of Business Mailing Address
BARNETT TOWER " BARNETT TOWER
e e 1 g s AT HMR
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
[21] 26] 06/02/1995
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
B E ;I ! 59'3328448 _ Not Applicable
E] City & State m City & State 5. Cetifcate of Status Desired (] si';i:s;i};%na'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
z—4| ['E] El [m Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Narne and Address of New Registered Agent
81| Name
PRIDGEN, IRENE 82| Strest Address (P.O. Box Number is Not Acceptable)
BARNETT BANK TOWER
ONE PROGRESS PLAZA #2220 %
ST. PETERSBURG FL 33701 84| City FL 85| Zip Code !

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7 CR2ED57. (11/98).

SIGNATURE Slignature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registarad Agant signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TmE F CJ DELETE 11TmE G- \/jec. Presdet ] Changs _ Chiddition
g PRIDGEN, IRENE r2nae Boilecrd Beo ?;‘6 Sect-

smeeraooress| BARNETT BANK TOWER #2220 smemoness| 26767, Coleunalbolas JAY

crv-stze___| ST. PETERSBURG FL 33701 14 CITY-5T-2P 5 wy\_ El. '32uZ :
mE P CJ CELETE  §zimme N7 CiChange [ Addiioy
NAME BOGART, S. HUMPHREY 22NAME

smreeTaopress| BARNETT BANK TOWER #2220 23 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 - 3 zacmyv-st-zP - -

TITLE BMD [J DELETE 31TME [Change [ Addition
NAME BASSETT, BETTY ' 32NAME

streeraporess| BARNETT BANK TOWER #2220 3.3 STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 33701 34.CITY-ST-2P

TME BMD [1 DELETE S1TME [JChange  [] Addition
NAME GOODEN, MONICA 4. 2NAME

sreevaboress| BARNETT BANK TOWER #2220 4.3 STREET ADORESS

CHTY-ST-ZP ST. PETERSBURG FL 33701 44 CITY ST 2P

TME .| BMD [J DELETE 51TILE [JChange [ Addition :
NAME LAWRENCE, HENRY 52 NAME '
smreeTanoress| BARNETT BANK TOWER #2220 . J] 53 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33701 54 CITY- ST-29

TMLE BMD 3 DELETE 61 TIMLE OChange [ Addition
NAME HAWKINS, REV. MICHAEL E2NAME

swmeeranoress| BARNETT BANK TOWER #2220 6.3 STREET ADDRESS

CITY-§T-2P ST. PETERSBURG FL 33701 64 CITY-ST-21P

14 {hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath, that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or op an attachment withcan ‘@

J 7 .w'rthall other like empowered.
SIGNATURE: SNCLU LG HE fegle

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICR OR DIRECTOR




